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1930 established a record in Kotex sales to hos- 
pitals. The time and material saving advantages of their 
Ready-Made form fits right in with the modern trend 
toward better dressings practice and greater hospital 
efficiency. 


The time and material saving advantages of Kotex are 
offered in equal measure in the 28 other Curity 
Ready-Made Dressings, comprising the first complete 
line for every hospital need. Together they relieve 
your staff entirely of the wasteful and non-professional 
task of manufacturing dressings. 


Send for the sample set of the new Curity Ready-made 
Dressings and the Dressings Manual which explains their 
application and uses. With this material you and your staff 
can judge for yourself the value of these dressings to your 
hospital, 


LEWIS MANUFACTURING CO. 


Division of 
THE KENDALL COMPANY, WALPOLE, MASS. 


Lewis Manufacturing Co. of Canada, Ltd. 
Head Office, and Wareh , 96 Spadina Ave., Toronto 








READY-MADE DRESSINGS 
The First Complete Line 


*No. 50 (8 x 4) Surgical 
Sponges 


No. 40 (4x 4) Surgical 
Sponges 
*No.30(Pointed) Surgical 
Sponges 
*No. 20 (3 x 3) Surgical 
Sponges 


*No. 10 (2 x 2) Surgical 
Sponges 

*236 x8 A. B. D. Packs 
"18x4A.B. D. Packs 
*12x2 A. B. D. Packs 
*12x12A. B. D. Packs 
*8x8 A. B. D. Packs 
*4x4A. B. D. Packs 
*4°'«3 yd. A.B. D. Rolls 
*2’’x 2 yd. A. B. D. Rolls 
*1''x1 '4yd.A.B.D. Rolls 


*12 x 16 Combination 
Pads 


30 x 8 Combination Pads 
Combination Rolls 
*O. B. Pads 
* Kotex 
Ready-Cut Adhesive 
Sliced Bandage Rolls 
Bandages 
Plaster Bandages 
Celluwipes 
Selvage Gauze 
Ready-Cut Gauze 
Ready-Cut Cellucotton 
Absorbent Wadding 
Dressing Rolls 
Ready-Cut Dressing 
Rolls 


*The dressings starred above are in accordance with 
the list of dressings recommended by the American 
College of Surgeons. 
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How the Internship Affects 
the Physician’s Career 


By LEWELLYS F. BARKER, M.D. 


HE subsequent medical ca- 

reer of any young gradu- 

ate who engages in the in- 

tramural life and work of a hos- 

pital must be profoundly affected 
by his experience there. 

Since each of us is “a part of 
all that we have met,” what we 
meet in the third decade of our 
lives, when we are still full of en- 
thusiasms and idealistic urges 


Baltimore 


Perhaps the most significant 
period of the physiaan’s life 
is that between the ages o 
twenty and thirty when he 
is laying the foundation for 
the structure of his medical 
career. In the building of this 
foundation, the hospital plays 
a vital part. 


First, let me point out that 
vast changes in hospital living 
conditions and in hospital in- 
ternship work have taken place 
within the past thirty or forty 
years. When I began to live in- 
side a hospital in 1890, I met 
with a kind of life and with 
methods and surroundings of 
work that were in many ways dif- 
ferent from those of to-day. Yet, 


that have not yet been too much 

subdued by the sobering effects of struggles, can 
scarcely fail to influence powerfully our destinies 
—the establishment of our more permanent inter- 
ests, the direction lines of our later work and the 
development of our traits of character. More im- 
portant than most men at the time realize are the 
mode of life and the conditions of work that are 
entered upon immediately after the completion of 
the four years of work in the medical school. It 
may repay us to glance for a moment, perhaps, at 
the way of living and the circumstances of toil 
that characterize membership in the resident staff 
of a hospital. 


despite the dissimilarities, the 
fundamental problems that the intern had to 
face then were I believe much the same as they 
are now. Of course, the number of hospitals re- 
quiring resident staffs has been greatly increased, 
and, instead of internship falling to the lot of a 
lucky few only, almost all medical students to- 
day look forward to an intern service, of some 
sort, somewhere. Indeed some medical schools 
now require such a service before granting the 
M.D. degree and the licensing boards of some 
states refuse licensure to men who have not had 
internship experience. Moreover, with the mul- 
tiplication of hospitals, the necessity of stand- 
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ardization has arisen, and the approval of hos- 
pitals for internships has come to depend upon 
the meeting of certain conditions, such as the 
number of beds, the variety of equipment, the na- 
ture of the staff, the character and duration of 
service and the percentage of autopsies. 

The requirements of hospitals approvable for 
residencies and assistant residencies are even 
stricter than those for internships. Of course the 
requirements for approval are the minimal re- 
quirements that the authorities deem will attract 
interns without financial compensation. Within 
the group of approved hospitals there is every 
degree of desirability between those hospitals that 
barely conform to the standards of approved 
set-up and the most advanced and progressive 
hospitals of the country, which have not only an 
ideal plant, first-class equipment and superb in- 
ternal organization, but also an abundance of the 
most desirable clinical material attracted by an 
eminent medical and surgical staff. There will, 
obviously, always be great competition for places 
in these latter hospitals, whereas the less desir- 
able hospitals may find difficulty in attracting 
candidates of ability to fill their internship va- 
cancies. 


Spanning the Gap to a Career 


Again, the medical fledglings of to-day, those 
who have just graduated from the medical school, 
are better prepared for independent flight than 
were those who, as fourth-year students, were not 
permitted to work in the hospital wards as clin- 
ical clerks and surgical dressers. The fourth- 
year student nowadays gets much of the experi- 
ence that, in my time, could be obtained only 
through an internship after graduation. Never- 
theless, additional practical hospital training is 
necessary to bridge the gap between the rigidly 
restricted work of the senior undergraduate 
student in the hospital wards and the out-patient 
department and the free, independent and per- 
sonally responsible work of the man in private 
practice. Internships, assistant residencies and 
residencies span this gap. Over them the student 
passes from the viewpoint of thought and action 
of the undergraduate to that of the justifiably 
self-reliant private practitioner. The passage is 
made under the guidance of well trained men who 
lead the novice to that degree of knowledge and 
of technical skill in the art of medicine that safe- 
guards his independence and makes it a joy. 

These positions upon the resident staff afford 
unique opportunities for the practical application 
of the knowledge of medical science that has been 
acquired, and the experience thus gained often 
determines to a large extent the subsequent ac- 
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tivities and successes of the occupants. Obvi- 
ously, upon the hospitals that provide for each 
successive group of tyros the opportunities for 
work and the conditions of the work, a heavy re- 
sponsibility devolves. 

The modern hospital could not do efficient pro- 
fessional work without a resident staff. The in- 
terns, the assistant residents and the chief resi- 
dents are an indispensable part of the hospital 
machinery. They must, perforce, do much of the 
routine work of diagnosis and treatment. A vast 
amount of actual drudgery is inescapable, but 
even distasteful work can be cheerfully done pro- 
vided there are sufficient compensations in the 


‘appreciation of the visiting staff, in the provision 


for work that is interesting in addition to that 
which is uninteresting, in expert instruction, in 
delegated real responsibility and in friendly sym- 
pathetic intercourse generally. 

It is the duty of every member of the resident 
staff (from intern to resident) to give the best 
possible service of which he is capable to patients, 
to the professional staff and to the administrative 
officers of the hospital in which he works. He 
owes it to his hospital to be honest, temperate, 
diligent, thorough, courteous, modest, punctual 
and intelligent. Policies that have been declared 
and regulations that have been promulgated by 
the hospital authorities should be loyally sup- 
ported. 

Each member of a hospital organization should 
know, too, his precise place in it and the duties 
attendant upon it. Those duties, no matter how 
arduous, should be faithfully and good-naturedly 
performed. In his relations to executive officers, 
to the visiting staff, to nurses and to the rest of 
the personnel, he should understand the gradings 
of the hospital hierarchy and should govern him- 
self accordingly. The amount of self-discipline 
required of a hospital intern is, as one sees at 
once, by no means small; but the habits that must 
necessarily be cultivated if the intern is to be 
efficient are salutary and they should be of ad- 
vantage to him throughout the rest of his life. 


Initiating the Intern Into Service 


In some hospitals, special “working plans” for 
the intern service have been devised. The duties 
of each member of the staff are mapped out, and 
on a card for each patient the requirements of 
work are checked off as the interns’ work in con- 
nection with the case is done. In many hospitals 
the incoming interns are given one or more talks 
upon the organization of the institution and upon 
the hospital’s rules and regulations. Heaton has 
even recommended that the intern’s first week 
should be given over entirely to his gaining fa- 
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miliarity with the administrative phases of hos- 
pital activities (functions of the director and his 
assistants, of the training school for nurses, of 
the engineer, of the housekeeper and of the dieti- 
tian). In hospitals with a graded service, the in- 
tern need never be in doubt as to a duty or as to 
a mode of procedure, for he can always turn for 
information to the house officer in the next higher 
grade. In one hospital in Boston, the so-called 


“precedent book” has been found useful and is 
locally known, I believe, as the “intern’s Bible.” 


Conversation That Instructs 


Among the most important influences during an 
intern’s incumbency are those that emanate from 
his fellows upon the resident staff. The intra- 
mural life of a hospital is almost as sequestered 
as that of a monastery, and intimacies rapidly de- 
velop among the house officers who live in close 
quarters and eat at the same tables. The friend- 
ships thus formed are usually enduring and they 
are frequently determinant of association and of 
activities in subsequent years. 

The informal discussions that occur among 
house officers with regard to the work in the vari- 
ous departments of the hospital are reciprocally 
instructive. Knowledge and medical wisdom are 
imbibed with the coffee at breakfast and with the 
“ginger ale’ at bed time. 

A tells B “what wonderful stuff that avertin is 
as an anesthetic, especially in the brain cases and 
the thyroid cases, but you want to be sure that 
the blood pressure isn’t too low or the patient may 
slip out.” “Yes,” replies B, “when I looked 
through the Quarterly Cumulative Index the other 
day, I was surprised to find how many deaths 
from tribromethyl alcohol are being reported.” 
B asks C if he has “seen that little girl in the 
baby clinic that has recurring seizures in which 
there is deflection of the head and eyes to the left 
and has been brought by her doctor for an air 
injection of the ventricles; it was quite exciting 
after a seizure to see one eye turn one way and the 
other eye turn the other way as if each single eye 
muscle could work independently of the others, 
but our excitement calmed down when that old 
eye man, X, who is a shark on the literature, 
looked up Wilbrand and Saenger and found that 
such dissociation of eye muscle movements is not 
uncommon in postepileptic stupor.” C asks D if 
his chief has “tried out Sturgis’s hog’s stomach 
preparation instead of liver extract in any of his 
P. A. cases”; D says, “No, not yet’; but he has 
heard that “in secondary anemias Minot is get- 
ting good results with. thirty-grain doses of iron 
and ammonium citrate after meals and he is test- 
ing that.” D tells E that he has “just got hold 
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of some cortin and will watch its effect upon the 
woman with Addison’s disease in Ward K. And, 
by the way, have you seen those new x-ray films 
with a dull surface and with the exposure time 
cut one-half? If they pan out, it will mean a real 
advance.” The intern on the urological service 
tells of his “experience with uroselectan” and the 
assistant resident in the heart station comments 
upon “the remarkable effect upon anginalike pains 
in some of the patients treated with insulin and 
glucose.” 

Thus the talk runs along from allergic reac- 
tions to bacteriophages, from maggot treatment 
to vitamins, from dehydration diet in epilepsy to 
configuration psychology. Whole time and part 
time are fully discussed and the pros and cons of 
each are analyzed. The ultratheoretical man with 
no practical sense and the ultrapractical man with 
no scientific interests are held equally deficient. 
Feeling may run high in the argument as to 
whether Cushing’s “Life of Osler” could satisfac- 
torily be abbreviated to a one-volume treatise. 
“And have you read MacCallum’s ‘Life of Hal- 
sted’? It came out last Saturday.” “Y is back 
from the Southern Medical Association where he 
saw those g. i. tract x-rays that show round 
worms in the small gut; the worms swallow the 
barium too and you see the g. i. tract of the As- 
caris in the film.” 

A wide-awake intern living in such an inviron- 
ment cannot but grow medically through what he 
hears from his fellow interns. The growth will 
be most rapid in institutions of large size, with 
graded intern services and with a superstaff of as- 
sistant residents and residents. Hospitals that 
engage in teaching and research in addition to 
practice favor this reciprocal instruction of in- 
terns by one another. The presence of private 
patients in a hospital in addition to charity pa- 
tients lends additional interest. There is a fur- 
ther advantage in institutions that draw their 
interns from more than one school, for though 
conferences of “likes” are agreeable, conferences 
of “unlikes” are often more instructive. 


A Well Balanced Visiting Staff Is Needed 


These sharp interns soon learn, too, the fads 
and fancies of the visiting men and good-na- 
turedly poke fun at them. If one visiting man 
prescribes a great many rest cures and thinks that 
a majority of his patients exhibit “affective” dis- 
orders ; if another is always suspecting “that little 
tenderness in the R. L. Q. and thinks that that 
appendix is of the sort that would be better out” ; 
if a third man is “sure that nine out of ten pros- 
tates over forty years of age ought to have six 
weeks’ rubbing” ; if a fourth is a “sinus tinkerer” 
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and overlooks the hypochondriacal state that 
often underlies the symptoms; if the fifth thinks 
that every tube in the body is frequently stenosed 
and “would like to invent a catheter for investi- 
gation of stricture of the ductus communis chole- 
dochus,” the exaggerated emphasis is not likely 
to be overlooked. These interns know about us. 
They talk us over among themselves, and they 
swear by Atsculapius that when they go into 
practice they will endeavor to stay well balanced 
and will not succumb to foibles or to extremes— 
the too little or the too much. 


Learning to Laugh “in Order Not to Weep” 


Life in a hospital is so full of sadness and of 
tragic situations that the resident staff is forced 
to look for the humor in things and in events for 
purposes of self-protection. That is why a man 
on the staff who tells good stories is a welcome 
addition. An intern must learn to laugh and to 
whistle “in order that he may not weep.” 

The interns in the hospital in which I work had 
a good laugh, I am sure, over the doctor from a 
distant state who wired to me repeatedly request- 
ing that I meet him and two patients at the union 
station with two ambulances. My secretary, with- 
out my knowledge, arranged for a hospital ambu- 
lance and for a second ambulance owned by an 
undertaker in the city. On arrival, the doctor 
walked up the platform to an impressive looking 
man near the second ambulance and asked, “Are 
you Doctor Barker?” “No,” was the reply, “but 
I am Doctor Barker’s representative. Here’s my 
card”; upon which the doctor read, “Brooks, the 
undertaker.” 

Dr. Sam Lambert’s interns in New York must 
have enjoyed the story of one of his patients who, 
having grown tired of the disagreeable offices of 
the hospital orderly, greeted every knock on his 
door with the challenge, “Who goes there? Friend 
or enema?” 


How the Older Physician Can Help 


A popular book in the house officers’ bedside 
library ought to be Henry Howard Harper’s 
“Merely the Patient,” since it gives the point of 
view of a person suffering from a serious illness 
who suffered also a great deal, rather unneces- 
sarily, from his clinical and hospital experiences 
of which he gives a humorous description. It 
should be read not only by every house officer but 
also by every visiting physician and surgeon. It 
can help many of us to smooth the way of the hos- 
pital patient and to protect him from the various 
physical and mental torments that are so likely 
to beset him. 

The friendships formed among house officers 
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become so close that one may often help another 
with regard to personal matters without giving 
offense. I remember very well, and with deep 
gratitude, how one of my jolly comrades in the 
Toronto General Hospital induced me, a green boy 
from a country town, to change not only the style 
of hat I wore but also the style of my cravats and 
of my boots. 

The time is long ago past, if indeed it ever ex- 
isted, when the intern was supposed to be the 
mere poodle dog of an overbearing and domineer- 
ing master who condescended to have him trot 
about with him at his hospital visit. The visiting 
physician or surgeon of to-day rightly looks upon 
an intern as a junior colleague who is extremely 
helpful to him as a fellow worker in the perform- 
ance of the tasks of diagnosis and therapy and 
in the maintenance of necessary relations with 
administrative officers on the one hand and with 
the relatives and friends of patients on the other. 
In return for the help he receives from the intern, 
the visiting doctor feels himself in duty bound to 
do everything in his power to promote the profes- 
sional and social interests of the younger man, to 
show appreciation of his work, to instruct him 
not only by precept but also by painstaking ex- 
ample, to cultivate the intern’s best qualities both 
of. head and of heart, and, in general, to take a 
more or less fatherly interest in his advancement 
and in his general welfare. 


The Inspiration of Youth 


No member of a visiting staff who is unable to 
teach, or who is unwilling to teach, or who cannot 
spend considerable time with the intern in study 
in common of a case, in discussion and in expla- 
nation, seems to me to have a right to a place in 
a modern hospital. Although it is true that mem- 
bers of the visiting staff of intermediate age may 
find it possible to spend more time and energy in 
helping interns than the senior members can, still 
the latter should give enough time to the intern 
and should show enough interest in his work to 
make him feel that his senior has his welfare sin- 
cerely at heart. 

No small part of the benefit derived by an in- 
tern from his hospital experience lies in the op- 
portunity to compare the methods of work of 
teachers and practitioners of different ages, of 
differing experience and of differing prestige. 
One visiting man may gain the confidence of pa- 
tients and achieve success in treatment in one 
way; another may inspire equal confidence and 
secure equally good results in a different way. 
The intern thus learns that, in the art of manag- 
ing patients, the personality of the physician, his 
adaptability and his prestige are of importance 
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as well as the scientific knowledge and the tech- 
nical skill he possesses. 

The young man quickly learns that youth must 
depend mainly upon science and upon technique 
for the gaining of confidence, whereas, in ma- 
turity and in later life, although exact knowledge 
and skill in technique are still important, the in- 
spiring of faith and of trust may depend almost 
as much upon the reputation of the examiner and 
upon his knowledge of human nature. A wise 
senior will, however, in all instances, disparage 
any omission of the application of scientific 
method that could endanger right diagnosis or 
could lead to neglect of any beneficial form of 
therapy. 

If the visiting staff should show any failure of 
appreciation of the careful and thorough anamne- 
sis, of the physical examination made by the most 
exact methods, of the details of laboratory and 
x-ray reports, of the opinions of experts in special 
domains or of conscientious records of the changes 
in conditions that occur from day to day, the ef- 
fects upon the resident staff will soon become vis- 
ible and will surely be deplorable. Fortunately, 
the best possible stimulant to the activity, the vig- 
ilance and the thoroughness of a senior comes 
from his contacts with younger men for whose 
training he feels responsible. Many an older man 
is spurred to a continuance of his interest in au- 
topsies, in clinical-pathological conferences, in the 
progress of preventive methods, in advances in 
public health work, in medical societies, in jour- 
nal clubs and in the original investigations con- 
ducted in the hospital, because of his desire to be 
as helpful as possible to junior members of the 
staff. No one should know better than a senior 
that if his own behavior indicated any flagging in 
these indispensable features of a hospital service, 
his influence for good in the department in which 
he works must correspondingly wane. Nothing 
seems to be more certain than the truth of Sene- 
ca’s aphorism: “Men, while teaching, learn.” 


Setting a Worthy Example 


The visiting staff can be enormously helpful to 
the resident staff by manifesting, too, a scrupu- 
lous regard for the highest ethical sentiments and 
tendencies in connection with the hospital work. 
Respect for the sacredness of confidential com- 
munications of patients, the discountenancing of 
any disparagement of the reputation of a profes- 
sional brother, the refusal to listen to malicious 
gossip or to unkind criticisms, the turning of the 
face strongly away from methods that savor even 
slightly of charlatanism, the protection of the pa- 
tient’s pocket as well as of his health—all are 
traits that will ever be remembered by younger 
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men later on in their lives. Such qualities, those 
of us who associate with men younger than our- 
selves, should warmly prize and should endeavor 
to exhibit.' 
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How California Is Reducing Its 
Tuberculosis Death Rate 


The program of prevention and cure that the 
California Bureau of Tuberculosis has been carry- 
ing on since 1915, when the legislature passed the 
subsidy law, is beginning to show very marked 
results, according to Dr. W. M. Dickie, director of 
public health for California. The state has spent 
$3,000,000 in the subsidy to patients cared for at 
public expense at the rate of $3 a week. 

The counties, stimulated by state aid and the 
standard requirements to make them eligible for 
it, have spent over $33,000,000 in buildings and 
maintenance since the law was passed. In this 
same period 25,000 patients have been cared for in 
the hospitals at public expense and a large number 
of pay patients and part-pay patients, numbering 
probably 5,000, have also been cared for. 

The most significant part of all this is the drop 
in the death rate from 189 per 100,000 in 1915 to 
106.8 in 1929, a drop of 83 points in fourteen 
years. When the National Tuberculosis Associa- 
tion made the announcement that the death rate 
in the registration area had been cut in half in 
twenty-five years, it was supposed that it was the 
most spectacular reduction that had been made in 
the tuberculosis death rate any place in the world. 
In fourteen years California has done considerably 
better, Doctor Dickie points out. 


1Address given before the Baltimore City Medical Society. 
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A Paper From the American Hospital Association Meeting 
By BORIS FINGERHOOD 


Superintendent, United Israel-Zion Hospital, Brooklyn, N. Y. 


disturbed to-day over a series of investiga- 

tions resulting from serious charges pointing 
to corruption in many judicial and administrative 
departments in our government. Opinions are 
vouchsafed and judgments rendered by every man 
and woman who reads the daily papers, and since 
we seem to be engulfed by this wave of critica] 
analysis of our judicial institutions, it may not be 
amiss to consider another important public struc- 
ture affecting our daily lives. 

Every one of us is a potential hospital patient, 
and it is logical to assume that our need for medi- 
cal aid is more imminent than are the possibilities 
of our becoming litigants in a court of law. And 
yet it would require some great uprooting of pub- 
lic indolence to ensure a constructive and correc- 
tive study of incompetence in our hospital system. 

The failure of the public to anticipate possible 
emergencies and to provide for unpleasant events 
is proverbially well known. The stubborn ostrich- 
like attitude with regard to preparing for illness 
and hospital care merely serves to increase the im- 
portance of the problem we are to consider. 


Holding Public Confidence 


Socially minded and thoughtful people are be- 
ginning to sense the fact that often the physician 
who holds superior rank in a hospital is by no 
means in this rank because of his experience and 
talent. The time has come when some of the more 
intelligent are attempting to probe beneath the 
surface, to discover for themselves why incompe- 
tence and errors occur in what appear to be high 
grade hospitals. 

If public confidence in organized medicine is 
not to be undermined, remedial action must be 
taken by organized medicine itself. Unless such 
action is taken, we leave ourselves open to correc- 
tive measures by legislative and other cumbersome 
methods. 


[sis social and political world of America is 


Not one layman in a thousand actually realizes 
the probable jeopardy into which his life is thrown 
when he enters one of the many hospitals where 
subversive influences may be the means by which 
inferior physicians are given important rank. So 
serious is this matter that investigations would 
reveal many wrongs to which innocent and unsus- 
pecting patients are being subjected. 


How Much Does the Public Suspect? 


I use the words “unsuspecting patients,” but I 
wish also to include the unsuspecting members of 
the general public who at any time may become 
patients and be affected by the incompetence, in- 
experience or general unfitness of certain types 
of physicians, who gain their positions in hospital 
service through special influence and who are a 
grave menace to the welfare and lives of persons 
entrusted to their care. What many doctors and 
hospital administrators know of the results of in- 
competent medical service rarely reaches the gen- 
eral public. The public is periodically agitated by 
stories of judicial incompetence and unfitness, and 
these receive a relatively large measure of public 
notice, because property rights may be at issue. 
But the value of human life and the issue of health 
and well-being should create as much public in- 
terest as is now aroused by any threat to property 
rights. 

Let us consider the position of a physician in a 
hospital. Do we realize the importance of the fact 
that once a physician receives his diploma, he no 
longer has over him any organized controlling in- 
fluence that can observe and check his practices, 
unless of course he is found conspicuously guilty of 
malpractice? There is no one to whom the phy- 
sician is ordinarily accountable. At the bedside in 
the home or even in an institution, which may be 
dominated by social or other influences, or in his 
office the physician conducts his service, which is 
a hidden book to the patient, with no umpire or 
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adversary as in a court of law to pillory his mis- 
takes. In the great majority of cases, a sense of 
noblesse oblige has proved adequate protection for 
the patient but the exceptions are not few or in- 
frequent. 

The selection of hospital staffs, particularly 
those unaffiliated with teaching institutions, is a 
difficult problem. Lay boards make their influence 
felt. Social and financial exigencies lead them to 
exercise a domination which they justify on the 
ground of their financial support. They have no 
technical knowledge of the needs of a hospital, or 
of the qualifications necessary to obtain the most 
humane and scientific service. The good these men 
do, by supplying funds to carry on the work of a 
hospital, is not deprecated, but the privileges they 
exercise in return are sometimes too great. In 
many cases hospital appointments have been 
achieved largely through a physician’s social ties, 
his relationship to the director who proposed him 
or through other personal motives, rather than be- 
cause of proved ability. The evils of such a situa- 
tion should be obvious. 

There are many examples of the sinister effects 
that result from the use of social influence in de- 
termining medical appointments or promotions in 
hospitals. Ill-considered dictation by rich contrib- 
utors, or a strong social pressure exercised by 
others on behalf of particular individuals are an 
ever constant threat to the efficiency of our insti- 
tutions. 


Favoritism Is Unfair 


To the earnest young physician, to whom a hos- 
pital appointment means not only an opportunity 
to improve his scientific training and to keep 
abreast of the march of medical progress but also 
the promotion of private practice, it is a grave 
matter to be barred from appointments and pro- 
motions because of favoritism or other influences. 
It destroys incentive and undermines his faith in 
these institutions which, because they are often 
dignified by recognition from the American Medi- 
cal Association and the American College of Sur- 
geons, give prestige to the aspiring young doctor. 
Favoritism that results in depriving worthy phy- 
sicians of these benefits defeats one of the funda- 
mental reasons for the existence of hospitals. The 
public needs doctors who have all reasonable facili- 
ties for widening the scope of their knowledge and 
experience. 

The evil I wish to point out however is not only 
the abuse practiced by some lay boards. Many lay 
boards have demonstrated sagacity and vision, due 
to their practical trajning, qualities often sadly 
lacking in a body of medical men. What I wish 
to emphasize is that there are no clear standards 
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by which a governing body of a hospital can deter- 
mine the character of medical men whom it ap- 
points to hospital positions. There are, on the 
other hand, many factors in the situation that 
tend to confuse a conscientious lay board of trus- 
tees, anxious to appoint a staff of skilled surgeons 
and physicians, qualified by experience, character 
and scientific interest. What standards are there 
to help them in their choice? 


Solving the Problem 


Shall such lay boards consult leading physicians 
in the community? Such information concerning 
the qualifications of a given physician for a hos- 
pital position will of necessity be scant and com- 
paratively inadequate to serve as a basis for de- 
termining his eligibility to a particular rank. 
Here, too, the personal equation, personal preju- 
dices or other personal factors sway judgment. 
Besides, how many physicians are particularly in- 
terested in the progress made by their younger col- 
leagues? As medicine is practiced to-day, they 
are too absorbed in their individual progress. 

However, with the closed hospital, as we know it 
to-day, what about the outside physician who lacks 
powerful friends? What about those who have 
every right to expect hospital affiliation if they 
manifest their willingness to assume the obliga- 
tions of a hospital appointment? 

What, then, is the solution? Qualifications 
should be clearly set forth which the aspiring phy- 
sician must meet and upon the basis of which the 
members of the board of trustees can gauge the 
merits of applicants. This would require the crea- 
tion of a competent national committee, which 
would grade physicians so that the lay boards would 
have explicitly defined standards by which to rate 
applicants. This does not rob the lay boards of the 
power of selection, but merely informs them that 
Doctors Smith, Jones, Brown and Davis are really 
qualified for the position of, let us say, adjunct. It 
would minimize the effects of social or political 
influence. For each rank, specific prerequisites 
would be necessary. It is proposed that these be 
determined by a joint committee consisting of 
representatives of the American Hospital Asso- 
ciation, in collaboration with representatives of 
the American Medical Association, the American 
College of Surgeons and the College of Physicians. 
It would not be amiss at this point to suggest, also, 
that this committee work out a uniform terminol- 
ogy in every hospital, whether private or govern- 
mental. Not only the public, but even persons con- 
nected with hospitals, are frequently unable to 
understand what rank the title assistant or ad- 
junct represents, since in the various hospitals it 
connotes widely different positions. 
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Does it mean anything to a patient to know that 
a physician, let us say, is an associate in such and 
such a hospital? It should be as significant as the 
title captain or lieutenant in the army or navy. In 
other words, we do know what the basic require- 
ments and qualifications are for a captain in the 
navy, but we do not know what they are for an 
associate or an adjunct in a hospital. 


Committee Should Establish Standards 


It might be suggested that outside influences or 
preferences might also affect the proposed national 
committee. This will not occur if the committee is 
composed of representatives of the national organ- 
izations mentioned before, who are far removed 
from every possible local influence. This commit- 
tee would be responsible for outlining definite 
standards, and would be charged with the duty of 
grading appointments to hospitals. Such a com- 
mittee might also create standards for actual ex- 
amination of candidates for promotion and might 
provide other means for determining their fitness 
fcr the position. 

Lay members of hospital boards are mostly 
reasonable judicious men. Otherwise they would 
not assume the responsibility of performing pub- 
lic duty as trustees, and if such standards are pre- 
sented to them by a national committee, the ex- 
pediency of a merit system will undoubtedly appeal 
to them. 

The plan that I am proposing is by no means 
detailed enough to cover every contingency. There 
may be some objections. But it seems to me that 
the idea is basically wholesome, and that it will 
inspire public trust in hospitals and doctors and 
will encourage the promotion of physicians on 
the basis of fitness rather than influence. There 
may be subtle variations and phases of the problem 
that will present difficulties at the beginning. But 
I am confident that with good faith on all sides 
and with patience it will prove a great help in 
solving problems arising within the medical pro- 
fession, to the great relief of the interested admin- 
istrators and to the benefit of the public at large, 
especially those who are obliged to seek hospital 
care. 





The Increase in the Value of 
Proprietary Medicines 


The wholesale value of the proprietary medi- 
cines and compounds made in the United States 
last year amounted to $313,764,874 (f.0.b. factory 
prices) only a small percentage of which con- 
tained narcotic drugs, according to recent infor- 
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mation furnished by the Bureau of the Census. 
Of this total value, less than one-third was spent 
for cost of materials, containers for products, fuel 
and purchase of electric current, it was stated. 

The value of the proprietary medicine and com- 
pounds industry last year showed a substantial 
increase over the preceding census year of 1927. 
All phases of the industry showed gains, including 
the number of wage earners, the amount of wages, 
the cost of materials and the total value of the 
products. 


Decrease in Narcotic Drugs Noted 


While the proprietary medicines showed a sub- 
stantial increase, generally, an interesting point 
listed was the sharp drop in the amount of medi- 
cines containing narcotic drugs. The amount of 
vitamin preparations tripled last year compared 
with 1927, while disinfectants, insecticides and 
fungicides, which are included in the proprietary 
compounds, all showed marked increases. 

Among the disinfectants, the decrease in the 
production of coal tar and pine oil was listed, 
though the value of the coal tar produced in- 
creased despite the decrease in amount. 

The ethical specialties, which are a separate 
division of the proprietary medicine industry, and 
which are dispensed on physicians’ prescriptions 
or by physicians, totaled more than $55,000,000, 
only a little more than $2,000,000 of which con- 
tained narcotic drugs. Of the proprietary medi- 
cines for sale to the general public, the total value 
amounted to almost $150,000,000, of which only 
about $325,000 contained narcotic drugs. 

There was a sharp decline in the production of 
medicinal synthetic chemicals, while gland prod- 
ucts showed a slight gain. The production of 
household ammonia was considerably less than 
two years before, as well as boiler compounds. 

The quantity of fly sprays produced was more 
than double the amount shipped in 1927, though 
the increase in value would indicate that there 
had been a sharp decrease in the price. Consider- 
ably less quantity and value of moth repellants 
were delivered last year while insect powder more 
than doubled. 

The shipments or deliveries of deodorants were 
almost twice those of the preceding census year, 
while the use of chloride of lime and chlorine 
products as disinfectants spread. 

While the total value of all the products of this 
industry was more than $313,764,874, at the fac- 
tery prices, the cost of materials, containers for 
products, fuel and purchased electric current 
amounted to only a little more than $92,630,000, 
while the difference was the value added by manu- 


facture. 
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Planning a Training Course for 


Laboratory Technicians 


By W. D. STOVALL, MLD. 


Director, State Laboratory of Hygiene, Madison, Wis. 


care of the sick are no longer confined to 
large cities. Through the country small 
hospitals have developed and are increasing in 
numbers, away from large centers of population 
and medical centers. In many cases they are 
private hospitals. Sometimes they are municipal 
or county institutions. In any case they are di- 
rected by the medical profession of the community 
and sometimes almost exclusively by one man. 
The service such hospitals can render is di- 
rectly proportional to their equipment for putting 
into practice recent advances in the medical 
sciences. It is obvious that any institution that 
cannot offer patients the opportunity in diagnosis 
and treatment made possible by the intelligent use 
of chemistry, bacteriology, immunology, micros- 


H axore for the surgical and medical 





copy and x-ray may be an actual menace to the 
health of the community. 

The American College of Surgeons and the 
American Medical Association, both of which are 
engaged in the standardization of hospital prac- 
tices, have recognized the importance of the lab- 
oratory in medical practice, and require for ac- 
credited hospitals a laboratory directed by a 
clinical pathologist. This, in fact, is the recogni- 
tion of clinical pathology as a special field for 
clinical practice. Few medical graduates, how- 
ever, are selecting this specialty. It is, therefore, 
uncommon to find clinical pathologists in private 
practice except in the large cities, large hospitals 
and university hospitals. As a result of this sit- 
uation there has been an increasing demand for 
medical laboratory, clinical laboratory and x-ray 
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technicians and a widening of the activities of 
state laboratories and public health laboratories. 

Into the field of medical technology have come 
all types of young women. They have had no 
medical training and are in no sense consultants 
in clinical pathology. Most of them have had little 
training, have done only routine laboratory work 
and after a few weeks or months in a physician’s 
office or in a hospital have been graduated into a 
clinical laboratory technician. They are often 
trained nurses and school teachers who have tired 
of their work and want a change. Many such 
technicians are working without direction or 
supervision. Their findings are often accepted 
without question on matters that are highly 
technical. Critical observation always requires 
not only familiarity with the technique, but also 
a background of training in the medical sciences 
and experience in clinical laboratory practice. 

In this situation state laboratories are supply- 
ing a much needed service, a service that other- 
wise could not possibly be offered to patients in 
small hospitals and in private practice, particu- 
larly in rural districts. The state laboratories are 
supplying a service for which in the absence of 
a clinical pathologist, no technician can be re- 
sponsible. There is, however a type of laboratory 
work that medical technicians can do. It is just 
here that, in my opinion, the responsibility of the 
university hospitals in particular and of all large 
hospitals in medical centers in general begins. As 





These student technicians are becoming familiar with the routine application of the laboratory procedures they have 
learned in high school and college. 
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long as there is not sufficient recognition of clin- 
ical pathology by the profession, and since medical 
technicians are, in the absence of a clinical pa- 
thologist, doing a great deal of clinical laboratory 
work, they must be trained for their job. Hos- 
pitals equipped and staffed for this work are ob- 
ligated to carry on the training of laboratory 
technicians as well as of nurses. It is the purpose 
of this paper to suggest an outline for such a 
course. 

There are, as we have said, many jobs in clin- 
ical laboratories that can be performed by pure 
technicians. There are different grades of tech- 
nical jobs. It is necessary to keep this in mind 
before determining what the training of a person 
should be. Another consideration of primary im- 
portance is whether the technician is to work 
alone. It is apparent, it seems to me, that in select- 
ing a course of training for technicians for hos- 
pital or medical clinical laboratories the respon- 
sibilities involved are the sole determinants, and 
they also determine the preparatory training 
necessary. The person who is going to be in a 
laboratory directed by a trained and experienced 
clinical pathologist does not require the prelim- 
inary training of one who expects to go immedi- 
ately into work alone. 

Every laboratory director has many purely 
mechanical jobs he can delegate to any bright or 
intelligent high school graduate. He has many 
other jobs that require not only university train- 
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ing, but long experience. To illustrate the point 
we shall consider the use of the Gram reaction in 
clinical medicine. In any laboratory where a 
great deal of work is going on, one person is kept 
busy all day staining slides. One of the commonly 
used stains is the Gram stain. It is considered a 
difficult one and there has been and is much dis- 
cussion about its technical application. However, 
in a laboratory that has established a good tech- 
nique for it, that technique is routinely applied. 
It can be taught to any intelligent person. The 
examination and diagnosis of the slides after the 
stain is applied is an entirely different matter. 
This requires that the examiner combine under- 
standing of staining technique, bacteriology and 
immunology in order to make a critical observa- 
tion. Both of these persons may be called labora- 
tory technicians, but they differ greatly in the 
responsibility they carry. The former does a 
routine mechanical job and the latter not only 
exercises judgment on matters that require knowl- 
edge of the fundamental sciences involved, but 
also checks the staining technique. 

Considered from this viewpoint, it seems to me 
that we must recognize two types of training for 
technicians and adjust prerequisites and courses 
to suit the type of technician we seek to prepare. 
It is true, of course, that sooner or later all of 
them may be seeking positions where they will 
work alone, and unless the employer recognizes 
these distinctions or unless some registration of 
technicians that will bring out these differences 
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This student is gaining knowledge of the many diagnostic tests necessary in modern medical practice. 





is required, the purpose of the two courses will be 
defeated. 

One way to prevent this abuse is to specify for 
all persons applying for entrance to training 
courses maximal educational prerequisites. The 
maximum requirements under such circumstances 
would have to be university training in preclin- 
ical sciences, physiologic chemistry, parasitology, 





PREREQUISITES FOR SIX MONTHS’ CLINICAL 
DIAGNOSIS COURSE 





Time Credits 
ee 1 year 10 
Chemistry (organic)... 1 year 4 
Dt i¢devandentes 1 year 10 
ERIS ee 1 year 10 
Parasitology ......... 1 semester 3 


Chemistry (physiologic) 1 semester 4 
Bacteriology (medical). 1 semester 4 
Hygiene—public health. 1 semester 2 
Medicine (clinical labora- 

tory diagnosis)...... 1 semester 3 








medical bacteriology, microtechnic and clinical 
laboratory diagnosis and immunology. This 
seems to be an extreme measure, since in hospitals 
where there is proper direction high school grad- 
uation is sufficient. These graduates can easily 
be taught the mechanical methods of tests and of 
certain microscopic and staining techniques. 
With these ideas in mind we have organized at 
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the Wisconsin General Hospital, Madison, the uni- 
versity hospital, courses of training that are ap- 
plicable to the two types of technicians, university 
graduates and high school graduates. The course 
for the former is largely a practice course where 
the technician may become thoroughly familiar 
with the routine application of those sciences of 
which she has previously secured an elementary 
understanding. Often the girl who has a univer- 
sity degree, having majored in the medical 
sciences, feels that she is prepared to assume im- 
mediately the responsibilities of a clinical lab- 
oratory. Such is never the case. Without expe- 
rience in a large laboratory she is not prepared 
to undertake this work successfully. 

These graduates are accepted for the six 
months’ course, where they receive trained and 
experienced supervision in the major hospital lab- 
oratory divisions. This work is all apprentice- 
ship work and there are no lectures, the student 
spending the full day in the hospital laboratories. 

At the completion of the course these techni- 





ONE-YEAR COURSE FOR CLINICAL LABORATORY 
TECHNICIANS 


Practice Work in Hospital Laboratories 
Forenoon 8-12 





Subjects:X-Ray Tissue Basal Blood Gen.Lab. 
Met. Lab. 


Hours: 196 96 96 96 576 

















Formal Laboratory Instruction 
Afternoon 1:30-5 























Lecture Laboratory 

Subject ____—- Hours “Hours 
Urine Analysis _._... ----- 40 128 
Hematology -__............. -- OO  W2 
Blood Chemistry... 80 172 ~— 
Stool, Gastric Analysis, 
Spinal Fluid, Skin Tests 20 ee. 
Bacteriology .................. 80 172 











cians are able to render valuable assistance to 
physicians and hospitals that do not have the ad- 
vantages of a consulting clinical pathologist. 

The other group is entered for a full twelve 
months’ course. They must be high school grad- 
uates, must submit a record of their high school 
work and must present themselves for a personal 
interview. This group spends half of the time in 
the hospital laboratories actually working with 
the technicians regularly employed and the other 
half is spent in formal instruction, lectures and 
laboratory periods. The lectures are given by a 
member of the staff of the department of clinical 
pathology, and a full-time instructor conducts the 
laboratory periods. 
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The students in this group after completing the 
course are excellent assistants in laboratories 
where they can be directed. After several years 
of experience in large laboratories under good di- 
rection, some of them will gain from experience 
what they have lacked in preliminary education 
and will become excellent independent workers. 

Under this or some similar scheme, it is possi- 
ble for large hospitals in medical centers and uni- 
versity hospitals to turn out yearly a number of 
technicians who can be useful in advancing med- 
ical practice in smaller hospitals and private of- 
fices. The greatest difficulty with the scheme at 
present is that technicians are in such demand 
that requirements are low, and poorly trained 
people are offered high salaries. This is discour- 
aging to those who complete their university 
training before taking up the work. 

One of the greatest services a bureau of regis- 
tration, such as the American Society of Clinical 
Pathologists proposes, can render is the classifica- 
tion of technicians according to their preliminary 
education, training and experience and the sug- 
gestion of a salary rate. Any young woman who 
has completed the university course outlined, ob- 
tained her degree and taken the six months’ ap- 
prenticeship course is worth a beginning salary 
of $125 per month. For the other group I sug- 
gest a beginning salary of $80 to $85. 





Demand for Free Service 


Increases 


Nonmunicipal hospitals dependent on voluntary 
contributions for support in order to provide free 
care for the sick poor are having one of the hard- 
est seasons in many years, according to a recent 
statement issued by the United Hospital Fund 
comprising fifty-seven such hospitals in New York 
and Brooklyn. 

Homer Wickenden, general director of the fund, 
pointed out that already a 10 per cent increase in 
the demand for free service had been noted in the 
hospitals, attributed largely to the current busi- 
ness depression, the lack of employment, the ex- 
haustion of savings accounts and inability to pay 
even in part for hospital care. 

There were 1,852,497 free days of hospital 
treatment and 3,585,068 visits to out-patient de- 
partments last year. The fund institutions give 
general, special, chronic and convalescent care 
without regard to race, creed or color, and about 
half of their services are free. Each hospital 
shares in the fund on the basis of the free treat- 
ment actually given in its wards and in its out- 
patient clinics. 
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Developments in Autopsies in 


the Hospital Field* 


subject of postmortem examination is one 

of the important developments in the his- 
tory of the American hospital during the last 
decade. While it may not be correct to say that 
American medicine has developed the teaching 
facilities (staff plus material) of the larger 
medical centers of continental Europe, it is clear 
to the student of hospital administration that the 
foundations are being laid for obtaining an ade- 
quate amount of pathological material to make it 
possible for our medical investigators and 
teachers successfully to compete with Europe in 
promoting the scientific study of disease and in 
gaining the interest of graduate students of medi- 
cine. At this point it is worth emphasizing that 
the advantage of government support is still with 
the European countries, and this is one of the 
chief reasons for the commanding position they 
enjoy in the field of medical science. 


Those Who Are Concerned 


[i progressive increase of interest in the 


It seems proper at this time to summarize in a 
general way the developments in the field, par- 
ticularly during the course of the year under 
review, and this will be attempted in relation to 
the following elements that enter into the prob- 
lem. These are (1) the patient himself, (2) the 
family (the nearest relative), (3) the medical 
profession (the science of medicine), (4) the pub- 
lic (society), (5) the board of trustees of the 
hospital (the representatives of the community 
and of the individual), (6) the government (the 
department of health, the office of the coroner, the 
legislature and the courts), (7) the clergy (re- 
ligion) and (8) the funeral director. These will 
be taken up one by one in the first part of this 
report, while the second part will contain a com- 
mentary on the literature of the year. 

1. One of the methods that has been advo- 
cated for improving the statistics of postmortem 


*Report of the committee on postmortem examinations, American Hos- 
pital Association, submitted at the New Orleans convention. The personnel 
of the committee consisted of Dr. E. M. Bluestone, Montefiore Hospital, 
New York City, chairman ; the ReveM. F. Griffin, St. Elizabeth's Hospital, 
Youngstown, Ohio; Dr. Irving Cutter, Northwestern University Medical 
School, Chicago; Dr. A. C. Bachmeyer, Cincinnati General Hospital, 
Cincinnati, and Dr. Harry D. Clough, Rochester General Hospital, 
Rochester, N. Y. 


examinations in hospitals is the adoption of the 
routine of obtaining permission for postmortem 
examination in the event of death from every 
patient who is admitted to the hospital. While 
several of the more important hospitals in Amer- 
ica, particularly of the research variety, have 
been able to adopt and enforce this requirement 
more or less routinely, no appreciable progress 
has been reported in popularizing this practice. It 
is still felt that the probability of postmortem 
examination should be withheld from the sick 
man on humanitarian grounds and from the 
therapeutic point of view, because the mental state 
that this probability is bound to create in most 
instances might produce an additional obstacle to 
a possible cure. Permission could, of course, be 
requested on admission in a confidential way from 
the nearest relative, but no satisfactory plan has 
been elaborated as yet to render this procedure 
advisable for general adoption. In a sense the 
consent of the patient is the ideal way of dealing 
with the problem because it creates an under- 
standing between the patient and his doctor 
whereby both parties to the agreement undertake 
to do everything possible to help each other. It 
may be expected that the educationa! method, in- 
telligently used, will bring an improvement in 
this particular method of obtaining consent. 


The Family: The Crux of the Situation 


2. In the relation of the family to our problem 
we must consider, for the purposes of obtaining 
legal consent, only the nearest relative, because 
the subject is obviously too delicate (and time 
consuming) and the stakes too large to hazard the 
argument with numbers, except in instances 
where help can obviously be obtained in this man- 
ner. We have had no legislation during the last 
year to provide greater latitude for performing 
postmortem examinations, and legislation on this 
subject during recent years, as in the case of New 
York state, where autopsy may now be done forty- 
eight hours after death if no objection is raised 
by the family, has contributed little. With the 
exception of cases classified as medicolegal the 
hospital staff has nothing to rely on except its own 





62 


power of persuading the nearest relative of the 
importance of postmortem examination. The ex- 
perience of the more progressive countries of 
Europe in this regard is proof of the value of 
legislation. Legislation compelling more accurate 
diagnoses of fatal diseases can easily be justified 
in the interests of public health. It is to be hoped 
that an organization like the American Hospital 
Association will use its best efforts to secure 
progressive legislation in matters of this kind. In 
the meantime, the nearest relative is the crux of 
the whole situation and we are still dependent on 
our strength in convincing him of the need for 
postmortem examination. 

Considerable progress has been made in recent 
years in the analysis of methods and results. In 
this connection it is recommended that the Amer- 
ican Hospital Association prepare a pamphlet 
summarizing these methods from the publications 
of the last decade for distribution to every admin- 
istrator and to every incoming member of the 
house staff of every hospital in its membership. 

3. There is considerable evidence that the 
medical profession in America is developing 
greater interest in the subject of postmortem 
examinations than ever before. There are, how- 
ever, notable exceptions, especially in hospitals 
that maintain a lower standard of scientific serv- 
ice. It would be desirable to lay greater emphasis 
on the subject in the undergraduate and postgrad- 
uate medical schools throughout the country, as 
well as in the journals of scientific medicine. 
Scientific reports of fatal cases, no matter how 
common the disease, should be regarded as incom- 
plete if no postmortem examination is included. 


Much Depends on the Public 


The American Hospital Association could make 
a substantial contribution to the solution of the 
problem by closer cooperation with those educa- 
tional organizations that are in a position to help. 
The burden of securing consent for postmortem 
examination is falling more and more to the lot 
of the physician and it is now a generally accepted 
procedure in hospitals for the senior intern, who 
was nearest to the patient and his family before 
death, to lead in the presentation of the argument 
that will eventually bring success to his plea. The 
interest of the medical profession in the value of 
postmortem examination is too often taken for 
granted and much still remains to be done in 
securing better cooperation from this important 


group. 

4. The reaction of the public to postmortem 
examination is of great importance. The more 
educated elements of society recognize its value, 
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while the less educated do not. The reaction of 
the less sympathetic group is due in most instances 
to ignorance, superstition, or misdirected senti- 
ment. This can, of course, be dealt with in one 
of two ways: (1) by education (in most instances 
this must unfortunately be done at an inoppor- 
tune time—when death has affected the family) 
and (2) by legislation. When the former can suc- 
cessfully be accomplished with reasonable effort, 
it is preferable in the long run. There are a num- 
ber of cases, however, where, the advisability of 
performing a postmortem examination being con- 
ceded, the family would prefer to have it done “by 
law” rather than by means of the signature of the 
nearest relative, on the ground that they would 
thus be relieved of the responsibility (and even 
censure) involved in the actual signing. 


The Value of Sensible Publicity 


Considerable mystery has surrounded the work 
of postmortem examinations in hospitals, so far 
as the lay public is concerned. A carefully studied 
educational campaign should be organized by 
national bodies like the American Hospital Asso- 
ciation, the American Medical Association, the 
American Public Health Association and the 
American College of Surgeons, acting in coopera- 
tion with the lay press. 

5. The interest of the board of trustees in this 
subject depends largely on the standard that it 
desires to maintain, but there are a number of 
modifying factors in the practical consideration 
of the problem. One finds generally that there is 
universal agreement in principle among the gov- 
erning bodies of hospitals on the subject, but there 
is considerable fear that the good name of the 
institution may be jeopardized by a misstep on 
the part of the medical staff or the administration 
in the handling of this very delicate matter. The 
board of trustees of a hospital, in most instances 
composed of laymen, is very easily thrown on the 
defensive when its postmortem procedure is ques- 
tioned, and it is feared that the good will of the 
public, upon which the hospital depends, might be 
lost by a comparatively slight indiscretion. The 
consequences of error to the hospital are out of 
all proportion to its magnitude. The American 
Hospital Association can do a great deal by en- 
couraging trustees generally to give support of 
a more positive nature to the movement for better 
postmortem statistics in hospitals. The governing 
body of a hospital should be encouraged to record 
its opinion in a formal resolution and establish 
rules requiring routine postmortem examination 
in the case of every death, insofar as this can be 
done by securing consent through a humanitarian 
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approach. The matter of expense that is involved 
in the maintenance of a department of pathology 
in a hospital is also of some concern to the govern- 
ing body, but thus far this financial obligation 
has never been called into question by any respon- 
sible authority—an argument that goes a long 
way to prove the ultimate recognition by the gov- 
erning body of the value of postmortem work. 

6. The relation of the government to our sub- 
ject may be considered under several headings. 
The department of health of a municipality is 
expected to keep accurate vital statistics. That a 
large number of diagnoses furnished by the med- 
ical profession on death certificates are inac- 
curate, except in those cases where a postmortem 
examination has been performed, is generally con- 
ceded. There appears to be a considerable degree 
of carelessness in completing a form which seems, 
without further consideration, to have only tem- 
porary value. In many instances the final recorded 
diagnosis, where no postmortem examination has 
been made is a guess, and there is no provision 
for a check-up of these diagnoses by a competent 
authority, so that the community might know why 
people die and whether there is any menace to the 
public health abroad. It is suggested that, apart 
from the need for special legislation in support 
of the campaign for postmortem examinations, 
departments of health should exercise the right 
to reject diagnoses that do not present all the ear- 
marks of accuracy. This prerogative must not be 
carried to an extreme but should be applied 
humanely in support of the campaign for the im- 
provement of the public health. It is suggested 
that better cooperation between departments of 
health and hospitals will go a long way to improve 
the practice of medicine in any community af- 
fected by such an attitude. Hospitals should also 
be expected to file correct diagnoses when these 
are established by postmortem examination. 


Seeking the Coroner’s Cooperation 


What may be true in the department of health 
is even more true in the case of the coroner’s office, 
known in some localities as the office of the medi- 
cal examiner. Figures that are available to show 
the relative number of postmortem examinations 
done by coroners’ offices in relation to their oppor- 
tunities are disheartening. In New York City 
alone a huge number of cases are passed without 
examination by the medical examiner where his 
legal right to autopsy is beyond question. As a 
rule, this is because the examiner is too busy to 
do all of the cases assigned to him, or because of 
a lack of interest in those cases that are not clearly 
of the medicolegal variety—cases that might, 
however, be of great interest to the hospital staff. 
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Coroners are instructed to investigate those deaths 
that are “of an unusual or suspicious nature.” It 
is a question how this responsibility ought to be 
interpreted. What, for example, are its limita- 
tions? Without resorting to additional legislation, 
it seems clear that a more cooperative attitude 
on the part of the medical examiner’s office would 
go a long way toward encouraging the medical 
profession in its campaign for more opportunities 
to check up its clinical failures. The objection to 
this course that has been raised by individual 
medical examiners is that unless the coroner re- 
ceives additional legislative support he may find 
himself at the mercy of a jury. 


Should There Be Compulsory Legislation? 


The opportunity of the legislature is considered 
by many to be the key to the solution of the whole 
problem. It is argued that lawmakers have oc- 
casion to substitute compulsory legislation for 
voluntary education where less grave dangers 
threaten the public health—for example, the traf- 
fic in poisonous drugs. One writer suggests that 
“constitutions are happily subject to amendment.” 
We have the experience of the more progressive 
European countries to guide us in this respect and 
a more liberal attitude on the part of our law- 
makers would seem to be justified in the interests 
of public health. Legislative bodies have estab- 
lished laws to govern the practice of medicine but 
there is still room for an additional and important 
safety factor. As one writer has said: “Hippoc- 
rates might have made this (interest in autop- 
sies) a condition to his time-honored oath.” (Dr. 
E. M. Bluestone, THE MODERN HOSPITAL, May, 
1922, “The Value of Postmortem Examinations.”’) 
This is a matter that the American Hospital As- 
sociation could discuss with a selected group of 
lawmakers. 

The courts, which have the function of inter- 
preting the law, can also be of help. It has hap- 
pened many times that hospitals compelled to 
defend a suit brought by the family of a deceased 
patient were entirely within their legal rights but 
were compelled to settle the claim out of court 
because of fear of the attitude that the jury might 
adopt when the case was presented for trial and 
when the story reached the newspapers. 

7. There has been a noticeable and praise- 
worthy recognition by the clergy of the value of 
postmortem examinations, and the religious argu- 
ment against autopsy shows signs of weakening 
as time goes by. According to published reports 
throughout the country, rabbis and priests who 
favor postmortem examination are progressively 
increasing in number. It certainly appears from 
a reading of the reports of those institutions that 
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care for sectarian groups that the religious rea- 
son is becoming less and less difficult to overcome. 
Yet this reason for failure is still used by those 
hospitals that will not make the necessary inten- 
sive effort the occasion requires. 

8. The funeral director has a primary com- 
mercial interest in the subject and has no other 
reason to withhold his cooperation if his condi- 
tions are met. That the funeral director is willing 
to become an ally of the hospital instead of an 
ally of a recalcitrant family by preference has 
been adequately proved and a number of success- 
ful efforts have been made during the last year 
by large groups of organized funeral directors 
and hospitals to get together on this subject. 


Literature on Postmortem Examinations 


The Bulletin of the American Hospital Asso- 
ciation for July, 1930, published a statistical 
analysis of 2,717 hospitals with a total bed 
capacity of about 500,000. These hospitals 
showed a total of about 50,000 postmortem exam- 
inations during the year. This was approximately 
the average for Canada. Dr. Bert W. Caldwell, 
executive secretary, American Hospital Associa- 
tion, analyzes these figures as follows: 

“Eight hundred and fifty-four general hospitals 
(members of the American Hospital Association) 
show that there were 24,799 autopsies against the 
total number of 2,388,074 patients admitted dur- 
ing the year. Taking 3 per cent as the average 
mortality of the total patients admitted would 
give a total mortality for the 2,388,074 patients 
of 68,642 and with the 24,799 autopsies reported 
would show an autopsy percentage of 36.1. 

“A great many of our larger hospitals run an 
autopsy record of 60 per cent or 70 per cent. In- 
cluded in this member list are the hospitals under 
municipal direction in the city of New York, 
which have a very large percentage of autopsies. 

“Two thousand seven hundred and seventeen 
hospitals reported a bed capacity of 500,025. This 
includes all classifications of hospitals. The aver- 
age occupancy of these beds for the year was 
approximately 65 per cent, showing a constant 
hospital population of 325,016 patients. The 
average stay in hospitals was twenty-one days, 
giving an average rotation of 18.75 per year for 
each one of these 325,016 beds, or a total number 
of patients admitted during the year of 6,194,050. 
This includes the 854 general hospitals that are 
members of the association. 

“If we take 3 per cent of the patients admitted 
as a fair institutional mortality rate, we have a 
total of 205,820 institutional deaths out of these 
6,194,050. These 2,717 hospitals reported a total 
of 49,648 autopsies for the year, or a percentage 
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of autopsies of 24.1 for the entire group of hos- 
pitals of all classifications, as against a reported 
percentage by the 854 general hospitals (members 
of the A. H. A.) of 36.1 per cent.” 

The tenth annual report to the governors of the 
Institute of Medicine, published in the proceedings 
of the institute, Chicago, and quoted in the Bulletin 
of the Chicago Medical Society for November 30, 
1929, gives the postmortem record for the hospitals 
of Chicago. The figures were based on reports of 
fifty-two hospitals having a bed capacity of fifty 
or more. The total number of postmortem exam- 
inations for the previous year was 2,917, an in- 
crease of more than 800 over the year before and 
almost four times as many as were done ten years 
ago. The average of postmortem examinations 
performed with the consent of the family was 24 
per cent for the year. Thirty of the fifty-two 
hospitals reported weekly pathological confer- 
ences attended by the medical staff. Ten of the 
hospitals held monthly or bi-monthly conferences 
while twelve held no conferences at all. 

In the city of Cincinnati a study for the year 
was undertaken by Langdon and shows a number 
of interesting figures. The Cincinnati General 
Hospital with 1,530 deaths had a postmortem 
average of 45 per cent. This figure contrasts 
sharply with those presented by nine other hos- 
pitals listed in the report, all of which maintain 
averages ranging from 4 to 20 per cent. The 
experience of this city is typical of a great many 
other cities and proves that the average of post- 
mortem examinations depends upon the scientific 
standard of the hospital. 


What a Cost Analysis Shows 


A study made by the American Medical Asso- 
ciation on the proportion of postmortem examina- 
tions to deaths for the years 1926 and 1928 
showed a decided increase in the total number of 
postmortem examinations throughout the coun- 
try. A study of the available figures for the end 
of the last decade shows an enormous increase 
over the figures that were given during an earlier 
period by authorities like Winternitz (“The Réle 
of the Autopsy in Medicine of To-day,” Volume 
18, Johns Hopkins Hospital Report). 

It has already been stated that the cost of the 
postmortem examination is of primary concern to 
the board of trustees of the hospital. In the effort 
to convince the relatives of the necessity for post- 
mortem examination the staff frequently resorts 
to the argument that the performance of the ex- 
amination is an item of considerable expense to 
the hospital which is undertaken only for reasons 
that are of the best for everyone concerned. That 
this argument is valid is proved by Dr. Joseph 
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Turner, director, Mt. Sinai Hospital, New York 
City, writing on this subject in the September, 
1930, number of THE MODERN HOSPITAL. The 
author goes to the bottom of this subject and 
produces figures to prove that the organization 
of a postmortem department is a matter of greater 
expense than would seem to be apparent on the 
surface. Although his figures are based on the 
experience of a single hospital, they are typical 
for a large hospital that maintains a high stand- 
ard of scientific work. The author concludes that 
it costs the hospital $90 to $100 for every post- 
mortem examination performed. Of this sum 
more than half is represented by direct expendi- 
tures for doing the examination and less than half 
by indirect expenditures. It is held that no hos- 
pital expenditure is more easily defended. This 
study adds another impressive argument which 
the staff may legitimately use in its efforts to 
secure the consent of the nearest relative for post- 
mortem examination. 


The Staff's Relation to the Problem 


During the course of the year an interesting 
article was published by a member of the resident 
staff of one of the largest voluntary hospitals in 
this country (“Reason versus Sentiment in the 
Appeal for Autopsy,” Dr. Leonard Tarr, Monte- 
fiore Hospital, New York City, THE MODERN Hos- 
PITAL, October, 1929) setting forth the point of 
view of the physician who is nearest to the patient 
during his last illness and who, according to the 
author, should be the chosen onte to face the family 
after death. The author argues that the intimate 
relation of the physician to the patient and his 
family should continue after death and that his 
attitude during the life of the patient should be 
such as to place him in the most advantageous 
position to argue his case successfully. He em- 
phasizes the importance of conscientious dealing 
with the patient and his relatives at all times and 
gives a number of valuable hints to the adminis- 
tration on this important subject. His contention 
that the hospital should depend upon the house 
staff to secure consent is very interesting from the 
standpoint of the hospital, the family, and the in- 
tern himself. Experience proves that the house 
staff will mature more rapidly and develop a more 
serious aspect toward its work when it maintains 
the contacts and is trained along the lines recom- 
mended by the author, a reprint of whose article 
should be in the hands of every intern starting his 
hospital career. 

The ability of members of the medical staff to 
secure autopsies is variable. Dr. F. P. McNamara, 
pathologist, Finley Hospital, Dubuque, Iowa, tells 
of one physician on the staff of that hospital who 
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consistently maintains a figure of 100 per cent, 
although the general average for the hospital is 
only 15 per cent. It would be safe to guess that 
the latter figure would be much smaller without 
his influence. 

The importance of securing the cooperation of 
the press was brought forcibly to our attention 
during the course of the year by an article that 
appeared in the New Haven Times Union of June 
14, 1930. This newspaper published the story of 
a suit that was brought against the New Haven 
Hospital by the parents of a child (unfortunately 
named Butcher) on whom a postmortem examina- 
tion had been done in the hospital. While the 
autopsy was “alleged” to have been done (in the 
guarded language of our newspapers) the picture 
given was darkly colored. The article gave a 
description of a complete autopsy, leaving out 
none of the gruesome details, and doubtless caused 
grave concern to the authorities of the hospital. 
A prompt denial was, of course, published the 
next day, since legal consent to autopsy had been 
given to the hospital, but the impression remained 
to make the way of scientific medicine more diffi- 
cult. The harm done by careless publicity of this 
kind is almost incalculable. Aside from its tend- 
ency to undermine the good name of the hospital 
in the community, it destroys the confidence of 
the contributing public and of those who must 
depend upon the hospital when they are sick. 


What Educational Agencies Can Do 


Fortunately instances of this kind are not fre- 
quent but this is the kind of publicity that the 
trustees of a hospital naturally fear, since its 
plain tendency is to prejudice the position of the 
hospital in the community, even though there is 
no legal ground for the accusation. As we pointed 
out before, it puts the hospital in a position where 
it must consider the advisability of compromising 
with unscrupulous people who would bring suit 
in the hope that the hospital would prefer to set- 
tle the claim out of court than face this kind of 
publicity. It is here recommended that the 
American Hospital Association confer with the 
Associated Press and allied news gathering or- 
ganizations for the purpose of controlling pub- 
licity of this kind. 

There is an opinion among thoughtful members 
of the hospital profession that the less said about 
the entire subject in public, the better. It might, 
however, be advisable to consider a carefully pre- 
pared program of publicity that would appea! to 
the imagination of the lay public. This point is 
emphasized in an editorial published in the New 
York Medical Week, the official organ of the Med- 
ical Society of the County of New York, on May 
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31, 1930. The editor says that “educational 
agencies can render a great service to American 
medicine by a persistent campaign to inculcate 
the public with an understanding of the purposes 
and potentialities of postmortem examinations. 
The clergy, if it so desires, could exert an equally 
powerful influence. ... It is highly necessary 
to medical progress that the popular horror of 
autopsies be dispelled.” 


The Religious Point of View 


There are, of course, a number of noteworthy 
instances where attempts have been made to 
educate the public in the value of postmortem 
examinations, especially those of Emil Bogen and 
Ludwig Hektoen, writing in the popular Hygeia, 
which is published for the lay public by the Amer- 
ican Medical Association. The title of Bogen’s 
article is vivid and suggestive: “I Want a Post- 
mortem Examination Made When I Die.” 

When the staff is unsuccessful in its efforts to 
secure consent to postmortem examination from 
the family of an orthodox patient, a frequent ex- 
planation is that the family refused permission 
on religious grounds. It is suggested that this 
excuse be carefully looked into, since there is ap- 
parently nothing in the prevailing religious sys- 
tems of this country prohibiting the performance 
of a postmortem examination. There has been 
considerable evidence of the interest and coopera- 
tion of the Catholic clergy in the idea of the post- 
mortem examination and the Catholic Hospital 
Association and Hospital Progress have made a 
number of praiseworthy efforts in this direction. 
The same may be said of the Jewish hospitals, in 
which the following are some of the averages that 
have been maintained during the last year: Mount 
Sinai Hospital, New York City, 7914 per cent; 
Montefiore Hospital, New York City, 63 per cent; 
Michael Reese Hospital, Chicago, 54 per cent; 
Mount Sinai Hospital, Philadelphia, 50 per cent. 

Since there have been a number of public state- 
ments about the refusal of orthodox members of 
the Jewish faith to give consent, it is interesting 
here to summarize briefly several pronouncements 
on this subject by the orthodox clergy and others. 
One of the most prominent orthodox rabbis in 
America is quoted by Hammond in THE MODERN 
HOSPITAL for October, 1925, as giving full ap- 
proval to postmortem examinations. The attitude 
expressed by this rabbi is authoritative and is 
based on the fact that there is nothing in Jewish 
law prohibiting autopsy and that autopsy is indeed 
prescribed by human principles. The present chief 
rabbi of the orthodox community of Jerusalem is 
on record as giving consent to postmortem exam- 
ination. An important Jewish scholar, Dr. Jacob 
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Z. Lauterback, states (American Israelite, No- 
vember 19, 1925) that the only possible objection 
to autopsy would be based on an ancient Biblical 
law (Deut. 21:23) recommending burial on the 
same day on which death occurred, but that “to 
the practice of autopsy as such one cannot find 
any express objection in the Talmud.” The fol- 
lowing is quoted from his paper: 

“The supposition that a postmortem examina- 
tion constitutes a disgrace to the human body has 
no real basis in Jewish literature. It is true that 
the Talmud assumes that to dissect and examine 
a dead body might be considered a disgrace to 
that body, which, of course, should be avoided. 
This, however, holds good only in cases where 
it is done unnecessarily or for no good purpose. 
For in the same passage in the Talmud it is taken 
for granted that if such postmortem examination 
might possibly result in saving another man’s life, 
we should by all means dissect and examine the 
dead body, so that we may possibly avoid the loss 
of another life. 


A Scholar’s Pronouncement 


“And on general physiological grounds we have 
no reason to assume that the dead person would 
feel insulted if subjected to a postmortem exam- 
ination. We may rather assume the contrary. 
Just as a living person, while undergoing an op- 
eration, has no objection to physicians and stu- 
dents seeing him cut open and watching the sur- 
geon perform the operation, so also the dead 
person, since it gives him no pain, would have no 
objection to physicians cutting him open in order 
to learn the cause of his death or the nature of 
his disease. .. . We may say that it would rather 
be pleasing to the dead person to know that he 
is benefiting humanity in that from his body the 
physicians may learn to combat disease and to 
alleviate the sufferings of other people. The con- 
sideration that by a postmortem examination the 
physicians may learn the nature of a certain 
disease and thus be enabled to help other people 
suffering from the same disease has indeed led 
two rabbinical authorities of the seventeenth and 
eighteenth centuries to permit autopsy under cer- 
tain conditions. According to the talmudic rab- 
binic law, all the laws of the Torah, excepting 
those against idolatry, incest and murder, may 
and should be violated, if necessary, for the saving 
of human life. According to this law, even if 
there were found a law prohibiting the dissecting 
of a human body, it would have to be ignored in 
favor of autopsy, which might lead to the saving 
of a human life.” 

Experience is beginning to teach that the so- 
called religious argument against autopsy is one 
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of the easiest for the physician to refute. The 
humanitarian approach is conceded on all hands 
to be the most successful one for doing so. Of 
this subject a number of interesting articles have 
been written by administrators of Jewish hos- 
pitals in this country. For further details on this 
as well as other aspects of this report the reader 
is referred to the admirable bibliography of the 
literature which is available for the asking in the 
office of the Hospital Library and Service Bureau, 
American Hospital Association. 


Suggestions for Obtaining Autopsies 


It might be well here to record the conclusions 
reached in an article by Maurice Dubin under the 
title “A Plan for Increasing the Number of Au- 
topsies” in the Bulletin of the American College 
of Surgeons for March, 1930. 

1. That a campaign for autopsy be instituted 
for all patients dying in the hospital. 

2. That one specific person in the organiza- 
tion be appointed to make all requests, preferably 
the chief resident physician. 

3. That the success of the staff in securing 
autopsies be posted in the hospital to introduce a 
spirit of competition in the work. 

4. That every member of the medical staff and 
personnel of the hospital sign consent for post- 
mortem examination in the event of their death 
at any time. 

5. Emphasis on the educational use of the ma- 
terial in postmortem examination. 

A noteworthy effort that gives promise of suc- 
cess was made during the year on the initiative of 
the Metropolitan Funeral Directors’ Association 
of New York City, which has taken steps to secure 
better cooperation between hospitals and under- 
takers. The commissioner of hospitals of the city 
of New York, after a conference with the repre- 
sentatives of this organization, issued a general 
order to all of the city institutions to do away 
with the causes for friction between the hospital 
staff and the funeral director. Contact was also 
established by this organization with the depart- 
ment of health of New York City and the Weekly 
Bulletin of this department for April 26, 1930, 
contains a letter from the president of the asso- 
ciation to the editor, from which we quote the 
following: 

“Every intelligent person recognizes the neces- 
sity of autopsy under certain conditions. The 
Metropolitan Funeral Directors’ Association has 
consistently decried the policy of funeral directors 
in advising their clients not to permit autopsy 

and, as a consequence, the percentage of autopsies 
has increased in city hospitals. 
“We, as an organized unit, are ready to help 
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the pathologists in every way possible and would 
welcome complaints from hospital authorities of 
any violation of this understanding. On the other 
hand, we expect to be treated with courtesy when 
we visit the hospital. . . . If this reciprocal under- 
standing is observed there will be fewer refusals 
for autopsy and a better feeling all around. To 
this we have dedicated ourselves and the coopera- 
tion of the hospitals only is needed to make per- 
manent this new spirit of cooperative good will. 

“If the doctors will make sure to have all in- 
formation that is required by the death certifi- 
cate properly filled in, if they will make a reason- 
able effort to obtain permission for the autopsy 
reasonably soon after a death; if they will stop 
considering the funeral director as their messen- 
ger for the purpose of bringing families to insti- 
tutions or obtaining missing information; if they 
will desist from any tactics that sound like brow- 
beating in order to compel the family to grant 
permission, and then, when they get the autopsy, 
if they will perform it with despatch and complete 
it with care and due regard to the fact that the 
embalmer must make whatever is turned over to 
him into a presentable form, we know that the 
funeral directors in this city will not only stop 
any practice that must have existed of advising 
families against autopsies, but will, in time, even 
go far out of their way to obtain necessary per- 
mission.” 


Funeral Directors Promise Aid 


During the course of the year there was an in- 
formal exchange of letters among several hospital 
administrators in an effort to support the cam- 
paign of the organized funeral directors for better 
cooperation. This had to do with (1) the selec- 
tion of the funeral director, which must be left 
entirely to the family and never be interfered with 
by the hospital staff; (2) promptness in dealing 
with the funeral director; (3) scrupulous care in 
performing the postmortem examination, which 
should always be done in a manner that will not 
interfere with the subsequent work of the funeral 
director (he must be consulted on this point) ; 
(4) full cooperation in avoiding any delay for the 
funeral director and (5) consideration of the fact 
that the funeral director’s time is valuable be- 
cause he is a paid man whose living depends upon 
his work. 

It is not proposed in this summary to make 
any further suggestions on this subject, but we 
are confident that every difficulty on this score 
can be overcome at the council table. 

The subject of the disposal of the dead has an 
indirect bearing on the problem of postmortem 
examination. Public opinion has undergone modi- 
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fication in its attitude in recent years toward this 
question. Early in the summer a correspondent, 
writing to the New York Times, expressed his 
opinion that the best manner of disposing of the 
dead is to encase the body in a coffin made of ce- 
ment, which could be lowered at sea by funeral 
boats especially constructed for this purpose. He 
argued against the ancient method of burial in the 
ground because, in his opinion, it is insanitary and 
takes up valuable space near cities, where the cost 
of land is high. This writer also prefers burial at 
sea to cremation. 


Changing Burial Methods 


Surgeon Rear-Admiral Beadnell, writing to the 
British Medical Journal on February 15, 1930, on 
this subject, made a number of interesting ob- 
servations from a comparative study of the obit- 
uary columns of the papers of to-day with those 
of some thirty or forty years ago. He found that 
the tendency away from burial in the ground is 
marked and concluded that the next generation 
will continue to witness further progress in this 
direction. These and similar publications too 
numerous to be quoted in this summary indicate 
that public opinion is more concerned than ever 
with the problem of the disposal of the dead. The 
ultimate fate of the human body, whatever the 
method employed, is of interest to us in connec- 
tion with our subject. It would appear that, quite 
aside from the scientific and humanitarian ob- 
jects of the postmortem examination, it is of no 
harm if public opinion will take a long view of 
the matter. 

Oscar T. Schultz, writing in the Archives of 
Pathology for June, 1930, has an excellent sum- 
mary, under the title, “The Law of the Dead Hu- 
man Body,” of the findings of the committee on 
medicolegal problems, National Research Coun- 
cil, which were published in the Council Bulletin, 
No. 64, 1928. 

The following quotations are essential to the 
study of the subject of postmortem examinations. 
According to the American Medical Association 
the essentials of a registered hospital include, 
among other things, regular staff conferences, at 
least monthly and preferably weekly, in all hos- 
pitals having staffs of three or more physicians. 
At these staff conferences complicated cases in the 
hospital should be considered, as well as all deaths 
occurring in the hospital during the period inter- 
vening between meetings. If necropsies have 
been held on any of these patients, these espe- 
cially should be given discussion and the ante- 
mortem and postmortem signs, symptoms and 
observations should be compared and the findings 
studied. 
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Among the essentials in a hospital approved 
for interns the following is quoted from the sec- 
tions entitled “Laboratory” and “Interns”: 

“There must be a clinical laboratory in the 
hospital equipped for the ordinary routine tests, 
and for the more technical bacteriologic, serologic, 
chemical, basal metabolic and tissue examinations. 
A competent physician-pathologist must be in 
charge of the laboratory, who will supervise the 
work in general and personally examine all tissues 
from the operating rooms and furnish reports of 
gross or microscopic findings as indicated. Rec- 
ords must be kept in the laboratory of all work 
carried out by the department, and copies should 
be filed with the patient’s clinical record. 

“Inasmuch as the percentage of autopsies has 
come to be recognized as an index of the educa- 
tional activities in a hospital, no institution will 
be approved for the training of interns which 
does not have a record of autopsies of at least 
15 per cent. The autopsies preferably should be 
performed in the hospital by or under the super- 
vision of the hospital pathologist who has special 
knowledge of this type of work and who can fur- 
nish reports that include a summary of the clinical 
record and a detailed description of gross and 
microscopic findings. 

“The hospital must provide an autopsy room 
where postmortem examinations can be held in 
the presence of staff members and interns. 

“The intern should have a definite laboratory 
course wherein he renews his acquaintance with 
routine examinations and gains instruction from 
the pathologist regarding the more technical pro- 
cedures and tissue diagnoses. Interns in the 
hospital should be present and assist at autopsy 
procedures when possible, and should receive in- 
struction in technique and in interpretation of 
findings. Every effort should be made that other 
assignments may not interfere with the interns’ 
attendance.” 

These requirements seem to be modest and we 
hope that the day is not far off when a require- 
ment of 15 per cent will be looked upon as very 
low. 


The Attitude of Central Europe 


At the last meeting of the Association of Ger- 
man Hospital Administrators in Danzig, the sub- 
ject of postmortem examinations was given a 
prominent place on the agenda, according to the 
foreign column of THE MODERN HOSPITAL for 
April, 1930. It appears at a glance from the dis- 
cussions that portmortem examinations are far 
more frequent in Central Europe than they are in 
the United States. According to the New York 


Academy of Medicine, postmortem examinations 
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in the hospitals of Europe are 62.7 per cent as 
compared to 7.3 per cent for the hospitals of 
America, a ratio of about nine to one. This 
achievement is largely due to the support which 
is given to the scientific profession by the state. 
It is held over there that the rights of society 
in the matter of communal health come before the 
transitory feelings of bereaved relatives and this 
is one of the reasons why German medicine is so 
far advanced. 


Articles on the Subject 


An editorial in the Journal of the American 
Medical Association for March 30, 1929, points 
out that 93 per cent of hospitals approved for 
intern training were obtaining more than the 10 
per cent requirement, as compared with 64 per 
cent of hospitals three years ago. This editorial 
calls attention to the value of a well kept post- 
mortem room which may be shown to visitors 
during the course of the request for permission 
to perform postmortem examination. The hos- 
pital staff conferences, according to the writer, 
should be the occasion when the staff takes stock 
of the character and the value of the work that 
is being done in the institution. 

The practical value of the postmortem records 
to insurance records was pointed out some time 
ago by Frederick L. Hoffman, of the Prudential 
Life Insurance Company of America. The med- 
icolegal importance of the postmortem examina- 
tion has been recognized throughout the ages and 
it remains only to interpret its importance from 
the standpoint of public health. “The Legal As- 
pects of Autopsies” was the subject of an article 
by J. A. McIntosh in the August, 1929, number of 
Hospital Progress. 

Winternitz, in the “Transactions of the Amer- 
ican Hospital Association,” 1916, long ago empha- 
sized the importance of asking for permission in 
vital cases. He pleaded for accurate vital sta- 
tistics, which could not often be obtained without 
postmortem examination. 

P. A. Delaney, in Hospital Management, Janu- 
ary, 1930, writes of the relation between the rec- 
ord librarian and the postmortem examination 
and recommends that every chart contain a note 
as to whether or not postmortem examination 
was requested and by whom it was granted. 

The purpose and value of the postmortem ex- 
amination was emphasized in an article on this 
subject by Carl Russum, writing in Hospital 
Progress for January, 1930. 

J. J. Duffy, writing on “Successful Internship” 
in Hospital Progress for November, 1929, makes 
a number of pertinent remarks: 

“The laboratory and postmortem departments 
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will offer many revelations throughout an intern- 
ship .... certainly it is the best place for ex- 
perimentation which cannot be attempted for the 
first time on the living . . . . The more delicate 
diagnostic feats such as cisternal puncture can be 
performed on the dead body with the additional 
advantage that when the calvarium is removed, an 
absolute check can be had on the location of the 
puncture and the extent of the clearance... . If 
interns could only realize, as they do later, that 
other men are traveling thousands of miles to 
Europe and paying large fees for the privilege, 
they would perhaps appreciate the opportunity.” 

Dr. F. P. McNamara, writing under the title, 
“Effective Laboratory Service in a One-Hundred 
Bed Hospital” in THE MODERN HOospPITAL for 
April, 1930, makes a strong plea for greater in- 
terest in the subject. He says that the percentage 
of postmortem examinations in a hospital is a 
good index of the scientific interest of the medical 
staff. He believes that the average of postmortem 
examinations for teaching hospitals of the coun- 
try is at least 60 per cent. 

Karsner, dealing with a large number of cases, 
says that there were 8 per cent gross errors in 
diagnosis in one of the better hospitals of this 
country. Cabot reported that 47 per cent of the 
diagnoses were partially or wholly wrong over a 
period of ten years in one of the largest Eastern 
hospitals. Oertel states that only 22 per cent of 
the diagnoses in public hospitals of the country 
were entirely correct. 


A Task That Involves Many 


William Dean Collier, writing under the title, 
“Laboratory Requirements and Autopsy Stand- 
ards” in Hospital Progress for December, 1929, 
quotes Dr. Fred C. Smith in the Bulletin of the 
Reports of the Council, who pleads for a qualita- 
tive as well as a quantitative requirement in order 
to place the hospital within the approved group of 
the Council on Medical Education and Hospitals, 
American Medical Association, and thinks that 
this wise suggestion should be taken up and 
adopted. He pleads for the kind of pathologist 
who is also a good teacher. “He must ‘sell’ the 
value of the autopsy to the staff, if the staff is to 
cooperate in obtaining permission for autopsy.” 

There are a number of instances in the litera- 
ture of the year which indicate the deep interest 
of the medical profession in the subject. William- 
son and Brick, writing in the Medical Clinics of 
North America, for March, 1930, tell about mis- 
takes in diagnosis that were revealed to them by 
postmortem examination and the article consists 
of an analysis of wrong diagnoses in the course of 
four years of medical service. The authors wisely 
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conclude that their experience is a conspicuous 
example of how much the medical profession has 
yet to learn, both clinically and pathologically, in 
the postmortem room. 

Asher Yaguda, in an address delivered before 
the American Society of Clinical Pathologists on 
June 20, 1930, under the subject, “The Develop- 
ment of a Postmortem Service,” shortly to be 
published, has an interesting summary of the 
situation and proves his contention that “within 
reasonable limits, depending upon its own efforts, 
any hospital may establish its autopsy per- 
centage.” 

A number of other contributions were made in 
the course of the year which emphasize the im- 
portance of the subject. If we were to review the 
literature for the year before, we would find con- 
siderably more that is of interest, notably the sym- 
posium on “Autopsies in Medical Schools and 
Hospitals” given before the Annual Congress on 
Medical Education which was held in Chicago on 
February 7, 1928, but it is our belief that the 
remarks which have been recorded above will in- 
dicate in a general way the importance of the 
subject and the need for continuous and unremit- 
ting effort in raising our standards. A number 
of suggestions have been made with these objects 
in view and it is hoped that they will receive the 
favorable consideration of all those who have any 
interest in the matter, among whom it would in- 
deed be difficult to exclude any worker in the hos- 
pital and allied professions. 





Recent Bequests and Donations to 


Hospitals Total Millions 


An estate of $200,000 was left to the Pennsyl- 
vania Hospital, Philadelphia, and the Masonic 
Home, Elizabeth, Pa., by William Snodgrass, a 
hermit found dead in a cheap hotel, according to 
the Pennsylvania Medical Journal. 

Other Pennsylvania hospitals and institutions 
benefiting by recent charitable bequests include: 
The Jewish Hospital and the Federation of Jewish 
Charities, $1,000 each under the will of Nelson B. 
Mayer, formerly of Philadelphia; Temple Univer- 
sity Hospital, Wills Eye Hospital and the Chil- 
dren’s Hospital, all of Philadelphia, $300 each 
from the will of J. Fred Zwirner, Philadelphia, 
who died recently; Lankenau Hospital, Philadel- 
phia, $5,000 by the will of the late Lena Farschon; 
Alumni Association, Methodist Episcopal Hos- 
pital, Philadelphia, $500 by the will of Mary J. 
Robinson; Mercy Hospital, Frederick Douglas 
Hospital and Priscilla White Home, Philadelphia, 
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share the estate of Fannie B. Monroe, Philadel- 
phia; Woman’s Medical College, Philadelphia, is 
the beneficiary of two bequests contained in the 
will of Henrietta M. Dougherty-Trexler, the be- 
quest to be known as the Henrietta M. Trexler 
Fund for research work; University of Pennsyl- 
vania, $300,000 in trust under the will of Mrs. 
Julia Brill Patchett; St. Edmond’s Home for Crip- 
pled Children, St. John’s Orphan Asylum, Catholic 
Home for Destitute Children, Little Sisters of the 
Poor, St. Agnes Hospital, St. Joseph’s Hospital, 
Misericordia Hospital and St. Mary’s Hospital re- 
ceive $5,000 each by the will of John Meehan, 
Philadelphia. Bequests of $4,000 each are made 
to St. Vincent’s Orphan Asylum, Archbishop Ryan 
Memorial Institute for Deaf Mutes, St. Vincent’s 
Hospital for Women and Children, St. Mary’s In- 
stitute for the Blind, and many other such 
institutions. 


Hospitals That Will Benefit 


Donations and bequests to hospitals in other 
states are announced as follows in the Journal of 
the American Medical Association: Christ Hos- 
pital, Jersey City, $10,000 by the will of the late 
Dr. Gordon K. Dickinson; Indiana University Med- 
ical Center, $250,000 by the will of the late Mrs. 
Jessie Walker Landon, the income from an addi- 
tional $10,000 to be used for the purchase of linen 
for the hospital; Methodist Episcopal Hospital, 
Indianapolis, Ind., $25,000 by the will of C. M. 
Aydelotte; Presbyterian Hospital, New York City, 
a trust fund of $100,000 and real estate at Rye, 
N. Y., by the will of the late William W. Cook ; New 
York Dispensary Hospital for Ruptured and Crip- 
pled and Nassau Hospital, Mineola, L. I., will share 
ultimately in the $1,000,000 estate of the late Wil- 
liam Cashman Ferguson; New York Skin and Can- 
cer Hospital and St. Vincent’s Hospital, each 
$203,267 by the will of the late Mrs. Ida Yates 
Duhain; the Good Samaritan Hospital, Lexington, 
Ky., $100,000 from an anonymous donor; Maine 
General Hospital, Portland, $100,000 from Cyrus 
H. K. Curtis, Philadelphia; Christian Psycho- 
pathic Hospital, Cutlerville, Ohio, and General 
Protestant Orphan Hospital, Cincinnati, each $25,- 
000, and Deaconess Hospital and Children’s Home, 
Cincinnati, each $10,000 by the will of William 
Van Agthoven; United Hospital, Port Chester, 
N. Y., $50,000 through the will of the late Mrs. 
Marie Louis Dimon Mallory for the maintenance of 
a women’s ward; Homeopathic Medical College and 
Flower Hospital, New York City, about $17,000,- 
000 on the death of an only surviving sister, Ella 
von E. Wendel, from the Wendel-Swope estate; St. 
Clara’s Hospital, Lincoln, IIl., $2,000 by the will 
of Dan Canary. 
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Making Crippled Children Well 


in Muissour 


By LOUISE HILLIGASS, R.N. 


Superintendent, University Hospitals, Columbia, Mo. 


HE Missouri State Crippled Children’s 

Free Service was organized in July, 1927, 

at the Missouri University Hospitals, Co- 
lumbia. 

The service was authorized by the fifty-fourth 
general assembly with an appropriation of $35,- 
000 to be used for maintenance, transportation, 
appliances and medical and surgical care. This 
fund represented merely the establishment of a 
fund that would demonstrate the practicability or 
impracticability of the law. This question was 
answered by actual demonstration and it was not 
difficult to obtain a larger appropriation at the 
next meeting of the legislature. The fifty-fifth 
general assembly appropriated $57,000 to further 
the work which had developed with such rapidity 
that even with the increased fund the service was 


not able to function to capacity during the past 
year. 

The children’s department is on the fourth floor 
of the hospital in a large solarium with windows 
on all sides where, on bright days, the room is 
flooded with sunshine. On either side of the 
bright sunny ward is a large tile covered roof 
where the children spend much time in fresh air 
that is free from dust contamination. The hos- 
pital has a beautiful big lawn on which the older 
children spend many hours in play. On pleas- 
ant days they spend most of the time out of doors 
and their lunches are served on trays. The little 
tots look forward to this idea of going to a picnic. 

Children admitted to this service are under fif- 
teen years of age, and they come from all parts 
of Missouri. Nearly every county in the state 
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Where crippled children go to school in a glass enclosed room. The school of education 

of the University of Missouri supplies specially trained teachers for this work. A view 

of the treatment room where these handicapped children are helped back to health is 
shown below. 
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has sent one or many children to Columbia to 
the University Hospitals. Often the parents come 
with them, or a guardian, or perhaps the public 
health nurse from their county. Transportation 
is provided for the child and one attendant. 
When application is made for admission of a 
child, commitment papers are sent to the appli- 
cant. The child is examined by a physician at 
home, the county court makes out the commitment 
papers and the parent or guardian signs the con- 
sent for commitment. The original set of papers 
is kept by the county court and the duplicate copy 
is sent to the hospital. The child is registered 
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instructions as to when the child should return 
are also given at this time. 

While the children are confined to the hospital, 
they have the advantage of teachers who are sup- 
plied from the school of education, University of 
Missouri, trained in special work needed in the 
education of the crippled child. 

In conjunction with the hospital service, clinics 
are held in any county desiring this service. These 
clinics are made possible by donations. The or- 
thopedic surgeon, a graduate nurse and a clerk 
make up the team. 

Weeks before the clinic is held a careful sur- 


During both winter and summer, the children spend much of their time on the roof porches. 


and as soon as possible word is sent to the court 
that a bed is available for the child. 

As soon as the child reports, he is given a com- 
plete examination. X-rays are made, pictures 
taken, blood tests made, nose and throat cultures 
made and the Schick test and tuberculosis test 
given. Any dental work necessary is also done at 
this time. 

When these preliminaries have been completed 
satisfactorily, the child’s name is put on the oper- 
ating list, the family is notified and the first oper- 
ation performed. After a week or ten days, a 
second operation may be performed if this is 
found necessary. Casts are then applied, if 
needed, and the child is sent to his home with an 
attendant. Orders for follow-up treatment and 


vey is made of the county. The local newspapers 
give it much publicity and large posters are dis- 
played conspicuously. Announcements are made 
in the schools and churches, and the community in 
general is alive to the fact that something worth 
while is going to happen. The local clubs and 
medical societies take an active part in assisting 
the team from the hospital. 

At these clinics old cases and new are exam- 
ined and advice and help are given. In this way 
a satisfactory check is kept on all old cases with 
no expense to the service. More than 1,000 chil- 
dren have received help since this service was 
started and, if sufficient funds are available there 
is every reason to believe this number will be 
greatly increased during the next year. 
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Plans were made to establish after-care cen- 
ters in various parts of the state, but the lack of 
funds has made it impossible to carry out this 
program. There is also a great need for the 
establishment of a suitable convalescent farm 
where the overhead expense may be reduced and 
careful supervision maintained over the children. 


Careful Follow-up Is Essential 


The important point to be remembered in con- 
nection with the care of the crippled child is that 
treatment must extend over a long period of time. 
These children need careful observation to prevent 
the recurrence of their deformities, and they 
should be examined at least once every six months 
to one year. Following the examinations, recom- 
mendations may be made for further treatment. 
It is not enough to correct their deformities, for 
there have been many cases in which this has been 
adequately done by excellent surgeons but through 
neglect of careful follow-up treatment there has 
been a recurrence of the deformity which has re- 
quired further operative measures. It is also im- 
portant that the operating surgeon should see the 
child at frequent intervals, since there is real dan- 
ger in “swapping horses in midstream.” 

The problem of the crippled child is not only a 
physical one. The average child with a congenital 
or acquired deformity, who has attained the age 
of four years or more, also presents a definite men- 
tal problem. The mere presence of a physical 
handicap makes the child conspicuous among his 
fellows, and he becomes either an object of pity or 
the butt of ridicule. Such an attitude on the part 
of other children and adults results in a changed 
mental aspect for the crippled child. He is un- 
usually sensitive concerning his deformity and at- 
tempts to conceal it. He is unable to play normally 
with his fellows and as a result is old beyond his 
years. What the crippled child needs most is not 
pity but intelligent, sympathetic assistance. One 
of the chief works accomplished at the University 
Hospitals is the mental rehabilitation that is car- 
ried on through the department of education of 
the University of Missouri. Each child presents 
a special problem and requires individual instruc- 
tion. Changes that have taken place in some of 
these children during their sojourn in the hospital 
have been remarkable. One of the reasons for this 
is that they are with children of their own kind 
who understand and sympathize with them. 

To a great extent the success of the crippled 
children’s movement in Missouri as well as in other 
states must always depend upon the sympathetic 
understanding and cooperation of the individual 
citizens. Parents must be taught to realize that 


the crippled child needs special care and treatment. 
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They must also be brought to realize the impor- 
tance of early orthopedic treatment, for ortho- 
pedics is primarily aimed at the prevention of de- 
formities, and only secondarily and in the last 
analysis, at operative correction. 

From a humanitarian viewpoint, we owe the 
crippled child a great deal and the importance of 
such an attitude should not be underemphasized. 
On the other hand the rehabilitation of the crip- 
pled child is a sound economic investment for the 
state and the community since in a majority of 
cases it transforms a liability into an asset by mak- 
ing a self-supporting citizen out of a dependent. 

Each community has its indigent crippled chil- 
dren and the greatest service that each of us can 
perform in our respective communities is to find 
these children and, through personal effort, see 
that they are adequately cared for. It is a service 
that gives untold satisfaction. 





Economic Conditions Blamed for 
Increase of Mental Patients 


Financial and business depression of the past 
year has been responsible, at least partially, for 
a large increase in the number of patients admit- 
ted to New Jersey mental hospitals, said Commis- 
sioner William J. Ellis in a recent statement. 

Mr. Ellis declared that he based his conclusion 
on a report by Dr. Marcus A. Curry, medical 
director, Greystone Park State Hospital, for the 
year ending June 30, 1930, which showed, he as- 
serted, that there were 1,082 patients received at 
the hospital. The figure represents an increase 
of 193 over the preceding year and 172 over the 
previous high record of 1928. 

“TI am inclined to consider the admission rate of 
this institution as something of a barometer of 
social conditions,” Dr. Curry reported. “There 
appears to be a basic rate which follows a definite 
line of increase, but marked fluctuations above 
and below this line occur during periods of un- 
usual prosperity or the reverse. 

“The past year, with its record of business de- 
pression and industrial readjustment, is a case in 
point since the admission rate is nearly 20 per 
cent higher than any previous year in the history 
of the institution. Whether or not this rate will 
be continued during the next twelve months will 
depend largely upon the rapidity with which un- 
employment and other social problems are solved.” 

Dr. Arthur G. Lane, clinical director of the hos- 
pital, concurred in the opinion by Doctor Curry 
as to the relation of mental illness to economic 
conditions. 
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Supervising Private Hospitals 
in Connecticut” 


By MILLARD KNOWLTON, M_D. 


Director, Bureau of Preventable Diseases, Public Health Council, Hartford, Conn. 


N IMPORTANT~--modern development in 
A peverimenta policy is the extension of 
public supervision to private institutions 

of all kinds. 

In Connecticut this supervisory control is ex- 
ercised by a number of governmental agencies. 
Boarding homes for the aged, boarding homes 
for children, hospitals for the mentally ill and 
maternity hospitals have been licensed and su- 
pervised for a number of years. The large gen- 
eral hospitals organized for philanthropic pur- 
poses receive state aid and have been subjected 
to a certain amount of scrutiny in connection 
with the provision for state aid. The small pri- 
vate hospitals had no kind of supervision until 
1927, when a law was passed providing for the 
licensing of such hospitals by the state depart- 
ment of health. 


Patient’s Judgment May Be Biased 


Hospital patients are not always qualified to 
judge the adequacy of care received at a hos- 
pital. They may be too ill to know about it or 
they may be mentally ill. They may lack knowl- 
edge as to what constitutes adequate facilities 
for hospital operation. Many of them never 
think of the fire hazard they accept upon entering 
a hospital with inadequate fire protective meas- 
ures. The purpose of supervision is to ensure 
minimum standards of service. The effect of the 
existence of a hospital upon property values in 
the neighborhood of the hospital is not a matter 
to be taken into consideration with reference to 
licensing the institution. That will be provided 
for by the zoning laws when such laws exist. 
Nor is the licensing law intended to prevent 
nuisances resulting from patients trespassing on 
neighboring property, though the enforcement of 
a licensing law may operate to prevent such 
nuisances by unlicensed institutions. One in- 
stance of this kind has been experienced in Con- 
necticut. 


*Read at the New England Health Institute, Boston. 


The provisions of the law under which the 
Connecticut State Department of Health licenses 
hospitals are quite simple. The law prohibits the 
operation of a hospital without a license, defines 
a hospital for purposes of the act, requires the 
state department of health to define the minimum 
requirements for a hospital and to issue a li- 
cense upon the hospital’s compliance with these 
requirements, provides that the license shall 
terminate December 31 of each year, permits revo- 
cation of the license after a hearing, specifies cer- 
tain institutions as exempt from the provisions 
of the act and provides a penalty for violation. 

Under the law four classes of hospitals are 
exempt from its provisions: 

1. Hospitals wholly or partially supported by 
the state. This includes all state institutions and 
thirty-six hospitals that receive appropriations 
from the state (Chapter 178, Public Acts of 
1927). 

2. Hospitals for the mentally ill that are li- 
censed by the governor (Section 1695, General 
Statutes). 

3. Maternity hospitals that are licensed by 
local authorities (Section 3023, General Stat- 
utes). 

4. Tuberculosis sanatoriums that receive state 
aid and are subject to regular inspection by the 
state tuberculosis commission (Section 2647, 
General Statutes). 


Licensed Hospitals Fall in Two Groups 


As a basis for fixing minimum requirements 
for license as required by the statute, a prelimi- 
nary survey was made to ascertain the conditions 
to be encountered. This survey included a de- 
tailed study of nineteen institutions representa- 
tive of those coming under the provisions of the 
law. The data obtained by the survey were care- 
fully studied in fixing minimum requirements 
for a hospital. 

From a study of data collected in the prelim- 
inary survey, it soon became apparent that the 
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hospitals to be licensed naturally fall into two 
general groups, nursing homes or rest homes, 
which may be listed as hospitals for chronic and 
convalescent patients, and general hospitals. Re- 
quirements in regard to nursing care and hospital 
equipment need not be quite so rigid in hospitals 
caring only for chronic and convalescent patients 
as for other types of hospitals. Accordingly, 
hospitals were divided into two classes for the 
purpose of fixing minimum standards. Certain 
fundamental requirements were prescribed for 
all hospitals, and additional requirements were 
specified for hospitals that care for other than 
chronic and convalescent patients. 


How Hospitals Are Classified 


About four-fifths of the seventy-five hospitals 
now under supervision are classed as hospitals 
for chronic and convalescent patients, and one- 
fifth as general hospitals for other classes of 
patients. Classified on another basis, a great 
majority of the hospitals are privately operated 
for gain. Of the total number, five are philan- 
thropic institutions and five are municipal hos- 
pitals. In-view of New England traditions con- 
cerning local self-government, it is of interest to 
find that hospitals operated by municipalities are 
required to be licensed by a state agency. This 
may have been an oversight when the law was 
enacted, but no objection has been raised by 
municipalities to this interpretation. Perhaps 
justification for the licensing of municipal hos- 
pitals by a state agency may be found in the fact 
that most of them have been required to make 
improvements, such as providing better fire pro- 
tection facilities or installing an operating room 
or a laboratory, before a license was issued. 

With a complicated system of organization 
which provides several supervisory agencies for 
different classes of institutions, a certain amount 
of duplication of effort appears to be unavoid- 
able. Thus, a number of boarding homes for the 
aged. take chronic and convalescent patients as 
well as persons who are not ill. Such institutions 
are licensed by the state department of public 
welfare as boarding homes for the aged, and by 
the state department of health as hospitals for 
chronic and convalescent patients. Maternity 
hospitals are licensed by local health officers. If 
they take other kinds of cases they are also li- 
censed by the state department of health. The 
question of double licensure has not arisen with 
reference to hospitals licensed to care for the 
mentally ill, but a few hospitals licensed by the 
state department of health will be required to 
apply for a license to care for mental patients or 
to cease caring for such patients. It is possible 
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that there may be some duplication in the case of 
institutions licensed as boarding homes for chil- 
dren and also requiring licenses as hospitals. 

It is not always easy to determine whether pa- 
tients accepted by a given hospital should be 
classed as mental or otherwise. The classifica- 
tion of mental illness by the American Psychi- 
atric Association affords a basis for determining 
this matter, and decision in individual instances 
is based upon diagnosis by a psychiatrist. One 
institution that presented some difficulty along 
this line was a psychoanalytical institute, the 
proprietor of which claimed that his patients 
were not mentally unsound. 

Some boarding homes for the aged have been 
classed as hospitals and others as not hospitals. 
For example, one such home maintains endowed 
beds in general hospitals to care for patients 
who become ill. This institution has not been 
classed as a hospital. Others actually provide 
hospital facilities for patients who are ill, and 
a number are classed as hospitals. Decision in 
some cases depends upon legal interpretation. 

In Connecticut, the provisions of the licensing 
law have not been extended to infirmaries con- 
nected with educational institutions. It is likely 
that such infirmaries would profit less by super- 
vision than other types of institutions that have 
been brought under the provisions of the law. It 
is possible that legal opinion may eventually re- 
quire licensing of these institutions or amend- 
ment to the law. 

A number of hospitals in Connecticut are con- 
trolled by organizations in New York City. 
These of course are subject to the same licensing 
requirements as other institutions. Some are 
high grade institutions, such as the convalescent 
branch of St. Luke’s Hospital, New York City. 
In one instance it is likely that the licensing pro- 
cedure may be of service to an institution in se- 
curing more adequate facilities for its patients. 
Another institution maintains a hospital in Con- 
necticut for the summer months only. An in- 
vestigation of this institution toward the end of 
last summer and a report to New York resulted 
in an investigation there which it is hoped will 
improve the service. 


Licensing Brings Good Results 


Whether or not supervision is worth while 
will depend upon an evaluation of results. The 
results so far obtained in Connecticut may be 
classed under two heads, and thus judged on the 
basis of hospitals refused a license and of im- 
provements in hospitals that are licensed. 

A number of persons have considered taking 
a few patients into their homes but have not 
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carried out such a plan upon learning the pro- 
cedure necessary to obtain a license. Probably 
the failure of such persons to open hospitals may 
not be counted as a social loss. Not less than 
four institutions have been refused a license be- 
cause of their failure to comply with the simple 
requirements of the sanitary code. In one in- 
stance the fire marshal may not have understood 
just what was required of him in the way of a 
certificate of approval. In two instances the 
equipment and sanitary conditions were not sat- 
isfactory for hospital purposes. One hospital 
being operated without a license by a naturo- 
pathic physician was admitting mental patients 
who were annoying the neighbors. The hospital 
was closed by court procedure, the mental pa- 
tients removed to licensed institutions and one 
patient, not mentally ill but receiving inadequate 
care, was removed by an officer from the humane 
society. 


Fire Hazards Are Reduced 


Perhaps the most striking improvement that 
has resulted from the licensing procedure has 
been in fire protective measures. A number of 
institutions, some of a high quality, have been 
required to put in fire escapes or to adopt other 
fire preventive measures for the benefit of pa- 
tients and employees. Several institutions have 
also been required to install laboratories, and in 
at least one instance an operating room had to 
be installed before the hospital could qualify for 
a license. Some institutions that have hereto- 
fore operated without registered nurses have 
been required to employ registered nurses. In a 
few instances the general cleanliness of the in- 
stitution has been improved, and in many cases 
there has been an improvement in the records of 
patients kept by the hospitals. On the whole it 
is believed that the results have justified the ef- 
forts of supervision. 

The minimum requirements were so carefully 
worked out in the beginning that no change has 
been found necessary except to provide for in- 
spection by the state fire marshal in one instance 
where there was no local fire marshal. The ques- 
tion of making a personal qualification require- 
ment for the person in charge of the hospital 
has been considered, but the adoption of such a 
requirement. does not seem advisable beyond re- 
quiring a licensed physician as consultant and a 
registered nurse in attendance in certain in- 
stances. In a few hospitals the space appeared 
to be somewhat limited for the number of pa- 
tients cared for. As a means of considering the 
adoption of a requirement on this point, data are 
being collected with reference to standards for 
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cubic air space, square feet of floor space and 
distance between beds. Such a standard, if 
adopted, would require changes in so few hos- 
pitals that on the whole it would be of minor 
importance. 

No provision is made for collecting fees from 
hospitals licensed by the state department of 
health. The cost of hospital supervision is there- 
fore borne by the regular appropriation for the 
state department of health and no estimate of 
such a cost has been made. The law requiring 
hospitals for the mentally ill to be licensed by 
the governor provides for an initial fee of $50 
and an annual fee of $25 upon renewal of the 
license. Obviously, these fees would be large 
for a person who takes only four or five patients 
into the home for care. If a fee system were 
adopted with the idea of having the hospitals pay 
for their supervision, it would seem advisable to 
grade the fees on the basis of the number of pa- 
tients cared for. It would probably be advisable 
also to omit fees in the case of institutions in- 
corporated fur philanthropic purposes and in the 
case of hospitals operated by municipalities or 
other governmental units. 

After three years’ experience with the hospital 
licensing law in Connecticut, the conclusion ap- 
pears justified that supervision by a state agency 
tends to improve the standard of private hos- 
pital equipment and operation, and for this rea- 
son the undertaking is worth while. 





A Queenly Remedy for a 
Queenly Cold 


History fails to reveal the number of occasions 
on which Queen Elizabeth, hardy soul that she 
was, was forced to lay down the scepter because 
of a “bad cold,” nor does it stop to analyze the 
effect the queen’s colds may have had on the for- 
tunes of state; but it has preserved the prescrip- 
tion she followed when the queenly joints began 
to ache and the queenly eyes reddened and wept 
unbidden tears. 

This prescription, according to Health News, is 
taken from “A Booke of Phisicke, Surgery, Pre- 
serves and Cookery, with Sondry Other Excellent 
Receipts,” printed about 1615: “Take a quart of 
newe milke, put into it 2 sponefulls of honey, 4 
ounces of linseede, and as it boyles put in peeces 
of scarlett or redd cloth and laye one peece on 
your stomack and one opposite to that on the 
backe, and soe goe to bedd: sweat and you shalbe 
well.” 

The volume contains an extensive collection of 
other interesting medical recipes. 
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A Hospital Equipped to Serve an 


Entire Community 


By A. R. HAZZARD 


Superintendent, Easton Hospital, Easton, Pa. 


Pa., we endeavored to provide facilities for 

every type of case and to meet the economic 
necessities of all patients. Preliminary study was 
made of patient classification, both as to diseases 
and as to probable private, semiprivate and ward 
demands. When this survey was completed and the 
general room and ward scheme chosen the out-pa- 


[I designing the new Easton Hospital, Easton, 





tient, receiving ward, x-ray and laboratory depart- 
ments were arranged to meet the estimated patient 
load. 

Ample storerooms are in the subbasement. On 
the ground floor are the out-patient clinics, with 
treatment rooms for genito-urinary, surgical, den- 
tal, prenatal, medical and ear, eye, nose and throat 
facilities. These rooms are used also by other 
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The main entrance lobby on the first floor of the new hospital impresses those entering the building 
with its air of dignity and cheerfulness. 
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The private rooms are comfortably and attractively furnished and each is eqyipped with an electric 
nurses’ call signal and radio head phones. 


clinics during clinic hours. Altogether we have pro- 
vided for 10,000 visits a year by clinic patients in 
twelve different clinics. 

The receiving ward is adjacent to the clinics so 
that the personnel of the social service and case 
history departments are available to both the out- 
patient department and the receiving ward. Also, 
an exchange of nursing personnel may be made be- 
tween these departments in emergencies. 

The receiving department has two major rooms 
for examinations, dressings and minor operations. 
These rooms are fully equipped for the service to 
be rendered, with sterilizers and proper lighting 
facilities, and are connected with baths and a dis- 
robing room for patients. The room for patients’ 
clothes is near this department. The laboratory 
provides facilities for basal metabolism tests and 
all the essential basic laboratory procedures. On 
the same floor are the drug room, the main kitch- 
ens, the morgue, the help’s dressing rooms and 
toilets. 

At the extreme north end of this floor is a twelve- 
bed isolation department which is entirely sep- 
arate from the main hospital, the only means of 
entry being through its own lobby from the out- 
side. This department is fully equipped with a 
utility room, a kitchen, wards, a semiprivate and a 


private room, a sun porch for patients and a living 
room for convalescents. 

The first floor of the hospital is occupied by the 
offices, residents’ quarters, board room, dining 
rooms and pediatric department. The second 
floor, because of its larger bed capacity, is devoted 
to surgical work. The maternity and genito-uri- 
nary departments occupy the third floor, the ma- 
ternity department being in two wings that are 
separate and distinct from the genito-urinary de- 
partment. The fourth floor of the building is de- 
voted to medical cases, men and women, and on the 
same floor are the operating suite and the x-ray 
department. This floor has also been equipped 
for cystoscopic work, so that this department may 
utilize the dark room of the x-ray department, 
thus eliminating the duplication of these facilities. 

The penthouse on the roof houses the ventilating 
system which takes the foul air from all of the 
departments. The water tank and elevator ma- 
chinery are also in this penthouse. 

All of the wards and semiprivate rooms are pro- 
vided with curtain cubicles constructed of chrome 
finished rails. Utilities throughout the building 
have been grouped on each side of the corridor 
near the wing, thus providing utility facilities for 
each wing at a great saving in plumbing costs. 















































The first floor of the new 

building is occupied by offices, 

residents’ quarters and the 
pediatric department. 
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On the fourth floor are rooms 

and wards for medical cases, 

men and women, and the oper- 
ating and x-ray suites. 
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All of the clinic and labora- 
tory facilities are centralized 
on the ground floor of 
the hospital. 
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The spacious living room of the nurses’ home provides a pleasant place for the nurses’ leisure hours. 
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Arrangement of the first 
story of the nurses’ home. 
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The elevators and dumb-waiters, running from 
the subbasement through to the fourth floor, are 
automatic and provide ready transportation for 
patients, personnel and food. The service eleva- 
tor has rear entrances leading to all diet kitchens 
so that any time the dumb-waiters are out of-order 
this elevator can be used. An electric nurses’ call 
system and doctors’ call system and fire alarm 
were installed. Through the liberality of one of 
the citizens of Easton, the hospital was provided 
with a central radio receiving set and a headset at 
each bedside. On each patient floor there is a large 
solarium enclosed in glass that transmits the ultra- 
violet rays of sunlight for convalescent patients. 
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ing have been cared for by electric refrigerators. 
The x-ray facilities are new, modern and complete. 
The private rooms have telephone connections. 
We purchased a portable electrocardiograph so 
that our medical service may have this facility at 
its disposal. 

The nurses’ home is-a beautiful new building 
with seventy bedrooms, eight bathrooms, a dem- 
onstration room, classroom, chemical laboratory, 
dietetic laboratory, study room and library. A spa- 
cious living room with a parlor adjacent has been 
provided. 

The buildings are heated from a central power 
plant, which with the laundry and garage form the 


The main hospital building is of red brick with stone trim and overlooks its own park. 


The new hospital contains 190 beds, divided as 
100 ward beds, fifty-eight semiprivate and thirty- 
two private beds, which is the proportion our sur- 
vey disclosed would be needed to care for the pa- 
tients of this county. The Easton Hospital is the 
only public hospital in Northampton County and 
serves a wide area. Situated as it is at a state 
line, it is called upon to take care of many cases 
from out of the state. 

The staff has been provided with dressing rooms 
in the maternity and surgical departments, and a 
medical library and living room on the first floor. 

A humidifying system will provide the neces- 
sary moisture in the receiving wards, operating 
rooms, nursery, labor and delivery rooms. Refrig- 
eration and ice water throughout the entire build- 


third building of the group. The general building 
scheme is red brick, with stone trim. This group 
of buildings occupies a full city block and the hos- 
pital owns the block in front of the main building, 
which is to be made into a park for the benefit of 
convalescents and the public. The view from the 
hospital windows is uninterrupted, as the group of 
buildings is situated on high ground, which pro- 
vides a view of the Pocono Mountains. 

These facilities were made possible by the un- 
stinted generosity of the citizens, through a cam- 
paign that raised nearly $600,000, $90,000 in 
excess of our request. The cost of the completed 
building scheme will be $1,000,000. 

The architects for the hospital were the Ballin- 
ger Company, Philadelphia. 
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hospitals, Dr. Alexander Stuart Macgregor, 
medical officer of health, Glasgow, Scotland, de- 
scribes in detail outbreaks of puerperal sepsis oc- 
curring in three maternity institutions. Doctor 
Macgregor’s analysis of these outbreaks is too long 
to be reproduced here, but we cannot refrain from 
presenting to the readers of THE MODERN Hos- 
PITAL the introductory remarks of Dr. J. Parlane 
Kinloch, medical officer of health for Scotland, to- 
gether with Doctor Macgregor’s extremely able, 
illuminating and suggestive concluding discussion. 
“What emerges clearly from the reports,” says 
Doctor Kinloch, “‘is the need for further investiga- 
tion and discussion by obstetrical specialists to 
elucidate the parts played by the various factors 
and their relative importance. Will an adequate 
technique rigidly enforced prevent the spread of 
infection, or must we go further and take measures 
against droplet or spray infection by masking the 
operatives and the patient throughout the process 
of vaginal dilatation by obstretrical interference 
or by the birth of the child? Or must we go further 
still and, while providing against both of these 
possible sources of danger, carry through an initial 
separation of infected from healthy cases, and re- 
cast our ideas of the administration of maternity 
hospitals and their size, construction and arrange- 
ment?” | 


I a report on puerperal infection in maternity 


Possible Sources of Infection 


“The outbreaks described,” Dr. Macgregor de- 
clares, “had certain features in common. They 
were all of a severe character, rapid in their spread 
and, having regard to the number of patients ex- 
posed to risk, extensive in their incidence. The 
circumstances surrounding the introduction of the 
infection pointed to the occurrence of missed or 
unrecognized cases along with a tendency to at- 
tribute the onset of fever to some condition other 
than its true cause. Isolation of actual or sus- 
pected cases by merely placing them in side rooms 
was not always real or effective until the true sig- 
nificance of the outbreak had become apparent. In 
the first group describe there was a manifest in- 
troduction of contagion through the medium of a 


THE MODERN HOSPITAL 


Guarding Against Infection in 
Maternity Cases 








case of septic abortion. In the second group the 
origin is confused and uncertain, as the actual 
recognition of the presence of puerperal fever was 
preceded by several cases of fever attributed, 
rightly or wrongly, to other causes. As regards 
the second portion of this particular outbreak, 
which recurred after the wards had been closed 
for several days and reopened with a new nursing 
staff, the only case which could be regarded with 
suspicion was one which was ascertained to have 
had a gonorrheal infection prior to admission. The 
third outbreak may have been attributed to a pa- 
tient with continued pyrexia, who had left the hos- 
pital and whose illness had been ascribed to bron- 
chitis. In the subsequent cases, however, there 
was a possible association with a nurse midwife 
who had had a septic wound in a finger. 


How Can Infection Be Avoided? 


“In outbreaks of this character it is often diffi- 
cult to determine how the infection was introduced 
and to follow the precise sequence of events. These 
incidents, however, indicate clearly enough that 
spread of specific infection is a relatively easy mat- 
ter under the average conditions. 

“On the other hand, there often arise in hos- 
pitals cases of septic infection which, if recognized 
and promptly administered by isolation and re- 
moval, do not apparently give rise to other cases. 
This is illustrated by the history of a year’s expe- 
rience of the incidence of puerperal infection in a 
small institution of twenty beds, where eight defi- 
nite cases occurred at intervals. Six of these eight 
patients were normal confinements among booked 
cases admitted by previous arrangement. The evi- 
dence available is insufficient to enable any conclu- 
sion to be reached as to whether the infection was 
received before or after admission. The presence 
of the hemolytic streptococcus in the throats of 
the staff did not appear to be responsible. 

“Two very important administrative questions 
arise, bearing on (1) the prevention of the intro- 
duction of infected or presumably infected partu- 
rient women into hospital wards and (2) the pre- 
vention of the subsequent spread of infection 
among other women in the hospital. 





or 


“By what means can the introduction of the spe- 
cific infection be avoided? Is it administratively 
possible to effect a real separation of patients 
harboring or suspected to be harboring infection, 
and to provide separate accommodations and a 
separate staff from the outset? Would this pro- 
cedure, if practicable, prevent the passage of in- 
fection among the patients of both groups thus iso- 
lated from each other? Is the criterion to be the 
degree of interference prior to admission or are 
there any bacteriological or obstetrical considera- 
tions on which this preliminary separation could 
be based? This, of course, presupposes that all 
infection is introduced from without, a conclusion 
by no means generally accepted. The suggestion 
is made by Doctor Young of Edinburgh that the 
‘clean’ or ‘booked’ case, untouched prior to admis- 
sion, should have its own institution, and that the 
‘suspected’ case—that subjected to certain kinds of 
interference before admission—should be pro- 
vided for in a different institution. The difficulty 
about this drastic proposal is that cases subjected 
to manipulative interference do not necessarily be- 
come septic, while cases of infection occur ap- 
parently after a single vaginal examination or 
even without any interference at all. 

“The evidence so far available is scarcely suffi- 
cient to warrant the conclusion that the safety of 
institutions lies in a rigid separation of parturient 
women unless perhaps it be based on the assump- 
tion that every case in which interference of any 
kind has taken place is to be regarded as a possible 
source of infection. In this connection it may be 
pointed out that there is an impression prevalent 
in some quarters that the performance of the mar- 
ital act up to the last moment of pregnancy aids 
the actual process of labor, a custom which requires 
investigation as a possible source of sepsis. The 
problem of segregation is very complex, and it is 
doubtful whether a water-tight administrative sys- 
tem based on segregation of patients in different 
institutions in accordance with the degree of inter- 
ference before admission would be practicable or 
even satisfactory. 


Alertness Not Always Effective 


“The second problem concerns the spread of in- 
fection from patient to patient after its introduc- 
tion into a hospital ward. In the outbreaks of 
puerperal fever described, the disease appears to 
have spread with comparative ease among women 
whose confinements were otherwise normal. For 


instance, in the largest of these outbreaks the in- 
fection continued and recurred over a long period 
in spite of the exercise of the greatest alertness on 
the part of the staff and the observance of obvious 
precautions. 


In view of this experience, it can 
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scarcely be alleged that the transmission of the 
disease was due to some temporary or accidental 
defect of technique, but rather to a more continu- 
ing and radical cause. It is at any rate apparent 
in these outbreaks that the ordinary methods of 
the conduct of labor and the puerperium did not 
impose a sufficient barrier against the occurrence 
of successive severe infections. As regards the 
mechanism of propagation, this may be regarded 
as taking place more probably by way of the hands 
of the attendants or by instruments, swabs and 
dressings, or even by utensils, and much less prob- 
ably by actual infection of the staff and their con- 
version into carriers by the specific organisms. In- 
vestigation did not throw any light on the possible 
relationship between the hemolytic streptococcus 
in the throats of the nursing staffs and the patients 
who became infected. 


Is the Technique at Fault? 


“Consideration of the outbreak described leaves 
an impression that the passage of infection among 
parturient women is insufficiently hindered by the 
technique in vogue, and gives rise to the sugges- 
tion that, if severe infections can pass so easily 
from patient to patient, other organisms may as 
readily and as frequently be transferred, leading 
to minor degrees of septic infection and to minor 
degrees of pyrexia. This may be an extreme deduc- 
tion from the data. It may be that these infections 
are of so virulent a nature that they will break 
through the most perfect technique. Nevertheless, 
the question emerges whether the minutiae of the 
conduct of labor in institutions are capable of im- 
provement, and whether standards of manage- 
ment are sufficiently high to reduce to a minimum 
the occurrence and spread of septic infection. 

“These questions are prompted by a purely epi- 
demiological view of the incidence and prevention 
of puerperal infection. The principles on which 
a maternity hospital should be constructed, the 
extent to which it is feasible to arrange for the seg- 
regation of different types of patient, the train- 
ing of midwives and the standards necessary to 
obtain an approximation to what is termed ‘bed 
isolation’ or whatever may be involved in the at- 
tainment of a ‘faultless technique’ would appear 
to enter into the problem. These are matters on 
which the guidance of experts is necessary. They 
have a bearing on the future of maternity institu- 
tions in relation to the prevention of infection, an 
aspect of considerable public health importance 
For these reasons, it has been thought worth while 
to discuss the administrative implications of the 
outbreaks of puerperal fever already described, in 
order to elicit the view of obstetric specialists on 
the problems of prevention involved.” 
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Adapting an Old Building to a 
New Use 








By HENRY M. SEAVER 


Architect, Pittsfield, Mass. 


counter problems of reconstruction. The 
North Adams Hospital, North Adams, Mass., 
under the direction of Mary Larter, R.N., superin- 
tendent, has recently completed a maternity wing 
of nineteen beds, which was remodeled from an ex- 
isting building of brick two and one-half stories 
high. Replanning the new wing was a difficult 
problem for the hospital authorities and the archi- 
tect. 
This somewhat detached wing was once used for 
nurses’ bedrooms which were no longer needed 
when a new nurses’ home was built. The rooms 


S nt hospitals must from time to time en- 
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were unsuited for hospital work and were out of 
date in finish and construction. A new department 
for maternity patients was urgently required and 
the transformation of this old brick wing of highly 
inflammable construction into a modern fireproof, 
well equipped department is shown in the accom- 
panying plans and photographs. 

The existing walls, 59 by 39 feet, gave less space 
than was desired in the new wing of nineteen beds, 
but with study and without too much crowding it 
was found that the number of windows and the 
area made possible a plan for the required beds and 
the necessary accessory rooms. The state require- 
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| pleasing color scheme has been carried out in the women’s ward, with its cream white furniture, ivory walls and. 


green duck partition curtains. 
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By a special window arrangement it has been made possible for the night nurse to see and 
hear when she is wanted in the ward. 


ments for safety were met by a new iron staircase, 
smoke doors and automatic closing fire doors. The 
entire interior of the original building was torn out, 
the sloping slate roof was removed and a new in- 
sulated flat roof was built. The interior construc- 
tion was of steel joists and concrete slabs were used 
for the floors and roofs, with gypsum partitions. 
The original wooden sashes and window frames 
were allowed to remain and new wood doors were 
used. The furniture chosen was of metal, the floors 
were of either linoleum on concrete or of tile and 
the stair treads were of linoleum. 

The old wing contained the nurses’ dining room 
and it was imperative that the new wing should 
provide a new dining room even larger than the old. 
After this dining room with its serving room was 
laid out on the first floor we found that the remain- 
ing space was suitable for the delivery room and its 
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adjacent acces- 
sory rooms. A 
doctors’ room and 
lavatory were lo- 
cated here. In 
such a small unit 
a visitors’ room 
might have been 
omitted but it 
was considered 
desirable and we 
planned on the 
first floor a small 
visitors’ room and 
also a room for 
student nurses to 
use when they 
wereoff duty. 
This has an ad- 
joining lavatory. 

The strictly 
hospital portion 
of this floor is di- 
vided from the 
nurses’ section by 
a corridor door. 
At first doubt was 
expressed as to 
the desirability of 
having the deliv- 
ery room on the 
first floor, but the 
remaining area 
after the dining 
room and smaller 
rooms were 
planned would 
not have lent it- 
self well to bed- 
rooms. In the completed wing, no nurse is sta- 
tioned on the first floor continuously, as would be 
necessary if there were bedrooms here. This plan 
is found to be satisfactory in actual use. 

The principal feature of the second floor is the 
ward with eleven beds, so arranged with supports 
for curtains that any bed can be entirely isolated. 
The windows of this ward face the south and a door 
leads to the new piazza from which the patients 
have a wide view of the mountains across the val- 
ley. The nursery with its connecting baby wash- 
room is on this floor. Even with the restricted area 
it was felt desirable to have the bathtub in a sepa- 
rate room from the toilets and lavatory on this 
floor. 

The diet kitchen is adaptable to the food service 
system of the hospital by which heated carts are 
brought up from the main kitchen, the trays being 
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made up in the 
diet kitchens on 
each floor. All the 
w ork shelves at 
the sinks in the 
diet kitchens and 
elsewhere are of 
oiled birch. The 
utility room has 
the necessary 
equipment, the 
more important 
articles being in- 
dicated on the 
plan. A _ portion 
of this floor was 
used for a new 
tiled lavatory and 
bathrooms for the 
women’s ward of 
the main building. 

On the third 
floor are eight pri- 
vate rooms which 
vary in size and 
equipment, two 
having a special 
connecting bath- 
room. These pri- 
vate rooms are 
smallerthan 
would be found 
desirable in new 
construction b u t 
they have proved 
attractive and 
convenient. On 
this floor, too, are 
a diet kitchen, a 
utility room and a lavatory similar to those on the 
second floor. 

The walls and ceilings of the rooms on the third 
floor are painted a warm cream color and the floors 
are of gray linoleum with a concrete sloping base 
formed in the floor angle which prevents the fur- 
niture from standing too close to the wall and lends 
itself to easy cleaning. The doors are of flush type 
birch stained mahogany with paneled transoms 
without glass. No two rooms on this floor are fur- 
nished alike. Each room has a steel hospital bed, 
an easy chair upholstered in brown or blue leather- 
ette to harmonize with the window hangings, which 
have been selected to give a homelike appearance 
to the room. Each room also has a steel bedside 
table, a standing metal thair, a steel bureau and a 
folding screen, all chosen with a view to creating a 
homelike atmosphere. 
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This diet kitchen has an unglazed tile floor and glazed tile on the walls to a height of seven 
feet. Above the tile cream paint is used. 


The electric equipment of a typical bedroom con- 
sists of an overhead dome light containing two 
bulbs, one of low candle power, both being lighted 
from switches near the door. There is also a simple 
chain pull bracket lamp over each bed for examina- 
tions or reading and a utility plug at the bedside 
for hot pads, fans and other uses. Each room has a 
nurses’ call signal with silent indicator or with a 
buzzer with remote station indicators as well as 
indicators at the nurses’ station. 

The utility and diet kitchen rooms and lavatories 
have unglazed white tiles on the floors and glazed 
white tiles on the walls to a height of seven feet. 
Above the tile, cream paint is used. The corridors 
have gray linoleum floors with cream painted walls. 
At the proper height in all corridors is placed a 
wooden rail made of birch stained mahogany. This 
is to protect the wall from the possible bumping of 
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On the third floor are private 

rooms for maternity patients. 

The doctors’ room, newly built 

over the women’s ward, provides 

an attractive recreation and 

lounging room for the hospital 
staff. 
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The principal facilities on the 
second floor of the new wing are 
the maternity ward and the nur- 
sery. This plan shows the new 
corridor built off the women’s 
ward and leading to the new wing 
and the new elevator. 


Womens” Warp 

















ate 
its. 
vilt 
les 
nd 
tal 


——— Os 


Nt bd Bet t_t 


the 
wre 
ur- 
ew 


, 
é 


ng 











February, 1931 


a wheel stretcher and to avoid the broken plaster so 
often in evidence in hospitals. In addition to the 
overhead lights in the corridor there are low wall 
lights in recessed boxes for lighting at night. 

The medicine cabinet has a special light directed 
towards the shelves only and a small sink with hot 
and cold water. The broom closet is fitted with a 
suitable slop sink and a shaker for dry mops. The 
metal clothes chute faces towards the corridor, 
making room available above it for the flower 
closet, where the patients’ flowers are placed on 
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Over the work table are shelves on nickel plated 
brackets. 

The ward has brown linoleum on the floor, enam- 
eled cream white beds and cream white steel tables 
and chairs. The partition curtains are green duck, 
the walls ivory white. The interior doors on this 
and on the upper floors are of birch stained ma- 
hogany, flush, without panels but arranged with 
peek holes and glass where necessary. The interior 
sashes are of wood with ripple glass. Certain 
sashes at the nurses’ stations have clear glass. 





~~. 





The delivery room has an acoustically treated ceiling, tile walls, ripple glass windows and a special operating room lamp. 


shelves and behind glass doors during the night. 

The finish of the corridors and the utility rooms 
on the second floor is similar to that of the floor 
above. The baby washroom has a white tile floor 
and wainscot. The nursery has a brown linoleum 
floor and the walls are painted ivory white. The 
metal cribs are of cream enamel, and the walls have 
been made more interesting by stencil pictures of 
children at play. The isolation alcove made by a 
portable enameled steel screen is equipped with a 
special lavatory. The baby washroom has a large 
china sink with special sprays, storage tank and 
automatic temperature control valves. The cabinet 
is arranged so that it can be heated electrically. 


The first floor rooms for the nurses and the cor- 
ridor have brown linoleum for the floors and the 
walls are painted ivory white with colored window 
hangings. 

The delivery room has a gray unglazed tile floor 
and gray matt glazed tile walls seven feet high, and 
enameled paint above. The windows have ripple 
glass. This room has an acoustical plaster on the 
ceiling. The equipment is modern. Over the prin- 
cipal bed is a special operating room lamp. A 
double sink is at the side, with foot operated supply 
fixtures. 

The utility room and sterilizing room are finished 
in white tile, the sterilizing room having shelves be- 
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hind glass doors and cupboards for sterile material. 
All sterilizers are gas operated, as no live steam is 
available. The labor room has a tile floor and wain- 
scot in white tiles. The doctors’ room is painted in 
light colors, has a brown linoleum floor, a tastefully 
chosen couch cover and window hangings, a table 
and easy chairs. 


How Laundry Is Arranged 


In the basement are the two laundries, one for 
the adult patients and personnel and one for the 
nursery. The laundry bins are kept locked in a wire 
cage and are in charge of an attendant, each nurse 
having a space for her particular use. 

While this work was in construction an interest- 
ing problem was encountered in replanning the ad- 
joining portion of the old building which we have 
thought best to show on the plan. The women’s 
ward of the second story had a very high ceiling 
which made access impossible from the operating 
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Nurses’ and patients’ facilities hav 
been combined on the first floor of th 
new maternity department of the 
North Adams Hospital, North Adams, 
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room onthe third story into the east wing and serv- 
ice wing on one level. By taking off a corner of the 
women’s ward on the second story we have now 
made a continuous corridor from the old portion of 
the building through to the new elevator and the 
maternity ward, whereas at one time passage could 
be made only through the women’s ward, passing 
close to bedsides. 

The doctors asked for the space on the third story 
over the women’s ward and an attractive and quiet 
lounging room and bathroom were fitted up for 
them. 

By a special window we have made it possible for 
the night nurse to see and hear when she is needed 
in the women’s ward. This department with its 
new lavatory and utility room, is now much im- 
proved over the original arrangement. 

The new elevator is a selective automatic control 
electrically operated elevator in a new location. 

The aim of those in charge of the alterations in 
the North Adams Hospital was to acquire without 
undue expense a thoroughly modern, well equipped 
maternity department, at the same time introduc- 
ing for the nurses and patients those comforts and 
touches of color and homelike atmosphere that are 
known to be of such inestimable value in all hos- 
pital work. 
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The Pharmacy—An Efhcient Ally 


in the War on Disease 


By JOHN C. KRANTZ, Jr. 


Secretary, National Conference on Pharmaceutical Research 


exemplar of the most advanced medical men 

of his age. Paré came to Paris in 1529 dur- 
ing the reign of Francis I. He became a surgeon 
in the Hétel Dieu, the notorious hospital of Paris. 
It was here this astute physician, who later became 
chief surgeon to Henry II, did his brilliant work 
in surgery. 

We are literally taken into the atmosphere of 
this hospital through the magnificently descriptive 
words of Max Nordau.' He relates: “In one bed 
of moderate width lay four, five or six sick per- 
sons beside each other, the feet of one to the head 
of another; children beside gray haired old men; 
indeed, incredible but true, men and women inter- 
mingled. In the same bed lay individuals affected 
with infectious diseases beside others only slightly 
unwell; on the same couch, body against body, a 
woman groaned in the pangs of labor, a nursing in- 
fant writhed in convulsions, a typhus patient 
burned in the delirium of fever, a consumptive 
coughed his hollow cough and a victim of some dis- 
ease of the skin tore with furious nails his in- 
fernally itching integument... . Recovery from 
any surgical operation was in the nature of a 
rarity .... When the surgeon required assistance 
in the dressing of wounds or in performing surgical 
operations, he was authorized to make use of the 
‘apothecary boy.’ ” 


ponte PARE, pioneer surgeon, was an 


The Turn of Centuries ° 


This is a dismal picture indeed of the hos- 
pitalization of the sick four centuries ago, with- 
out anesthesia, antiseptics and bactericides and 
without the standardized drugs that are available 
in the modern hospital. In this squalor the apothe- 
cary stood beside the surgeon in the mitigation of 
disease and suffering. 

The scene in every vista of life has changed since 
the turn of four centuries. The pen of Voltaire 
pricked its way into the souls of men and brought 
about the birth of democracy. The virus of Jenner 





‘ Haggard, Devils, Drugs and Doctors, Harpers, New York. 


beat back the scourge of smallpox and widened for 
the average individual the gap between the two 
eternities. Dreamy James Watt put an end to the 
vacation of the molecules of steam and indicated 
how they might be put to work in building the 
arteries of the nations. Charles Darwin in biology 
and Michael Faraday in physics made their contri- 
butions to the enrichment of intellectual and physi- 
cal life. Chemistry has seen a Lavoisier, the pulse 
rate of medicine has been quickened by a Pasteur, 
a Koch and a Virchow, while pharmacy has con- 
tributed its Scheele, its Serturner and its Pelle- 
tier. Itisanewera. The tide in the conquest of 
disease has been turned in favor of man, and in this 
new environment we still find the surgeon and the 
apothecary, his ally, arrayed against the armies of 
disease. 


The Apothecary’s Contributions 


“IT do remember an apothecary and here about 
he dwells.” 

History is replete with the substantial achieve- 
ments of apothecaries in producing drugs to check 
disease. While the fight for independence was 
being waged in this country, that perspicacious 
Swedish apothecary, Karl Velhelme Scheele, dis- 
covered oxygen and elucidated some of the intrica- 
cies of combustion. Scheele was the first man to 
isolate malic acid from apples, and it is of coinci- 
dental interest that a century and a half later an- 
other apothecary observed that the sodium salt of 
this acid could be used as a substitute for table salt 
in diets of salt restriction. 

In 1807, Serturner, the German apothecary, iso- 
lated the first alkaloid in a crystalline form. It 
was he who discovered morphine. Although a cen- 
tury and a quarter have elapsed since the epoch 
making contribution of this pioneer worker, medi- 
cine to-day would be seriously handicapped with- 
out this useful drug. Stimulated by the success 
of Serturner, Pelletier, Magendie and Caventou 
isolated quinine, strychnine and caffeine. In later 
years, Frederick Belding Power, pharmacist- 


































































chemist, determined the structures of the acids of 
chaulmoogra oil and prepared esters of them that 
have been most valuable in the treatment of lep- 
rosy. Although Naggai isolated ephedrine from 
ma huang in 1887, it remained for Chen, phar- 
macist-physician, to introduce this alkaloid into 
occidental medicine as a dependable therapeutic 
agent. 


What Is Pharmacy ? 


It is impossible here to enumerate, much less 
elaborate upon the contributions of pharmacy 
to the successful treatment of the sick in the mass 
production of drugs and in the standardization and 
stabilization of the products used as medicines. It 
is sufficient to say that pharmacy, the mother of 
medicine in ages past, stands to-day as the most 
indispensable ally of the master profession, medi- 
cine. 

Pharmacy is the science that has for its purpose 
the manufacture of all products used as medicines 
and diagnostic agents in the treatment of disease. 
This is a broad field of endeavor which embraces 
many of the physical and biological sciences. A 
knowledge of botany in the growing of medicinal 
plants, an understanding of physics in the opera- 
tion of the polariscope, refractometer and poten- 
tiometer used in the standardization of drugs, and 
a comprehensive conception of chemistry and mi- 
crobiology for the production of synthetic drugs 
and serums and vaccines are required. 

The breadth of the scope of pharmacy brings 
the domain of this profession into every hospital 
ward, operating room and clinic. Here drugs and 
hospitalization unite their forces. 


Hospitals and Prescriptions 


About five thousand years ago the Scriptures 
relate the instance of the Lord dictating a pre- 
scription to Moses of olive oil, myrrh and certain 
other ingredients to be made according to the ari 
of the apothecary. Despite many rumors to the 
contrary, the medical practitioners of to-day are 
following this divine precedent. This is evinced 
by the results obtained in a recent survey which 
showed that about four prescriptions a year are 
compounded for each man, woman and child of the 
United States. This means the annual writing and 
compounding of approximately five hundred mil- 
lion prescriptions. 

It is obvious that with the number of patients 
being treated in hospitals steadily increasing, 
the vast number of prescriptions filled in the hos- 
pital pharmacies is increasing proportionately. To 
compound one hundred prescriptions a day re- 
quires scientific skill and accuracy, but it should 
be remembered that to fill but one prescription a 
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day necessitates the same thorough pharmaceuti- 
cal knowledge. Any hospital, therefore, that even 
pretends to handle drugs is held inexcusably neg- 
ligent if it does not empley the services of a reg- 
istered pharmacist. 

A few years ago, Homer F. Sanger,’ Council on 
Medical Education and Hospitals, American Med- 
ical Association, stated that there were 136 hos- 
pitals in the city of Chicago and in the same munici- 
pality forty-nine hospital pharmacists. We are 
forced to the conclusion, therefore, that eighty- 
seven of these hospitals are operating without the 
services of qualified pharmacists. 


What the Law Requires 


Let us consider the legal aspects of this ludicrous 
situation. The pharmacy laws require that none 
but registered pharmacists shall practice phar- 
macy. The Harrison Act and the Volstead Act, 
respectively, have placed legally in the hands of the 
pharmacist the dispensing of all narcotic drugs 
and spirituous liquors. It does not require legal 
talent to conclude that the responsible operating 
boards of these hospitals are conducting the busi- 
ness of hospitalization in direct violation of state 
and federal law. These boards, who for the most 
part are made up of illustrious citizens, could 
hardly be accused of monetary cupidity or a de- 
liberate desire to exercise a profligate policy. They 
are, in most instances, inexcusably ignorant of the 
service that pharmacists render in safeguarding 
the public’s health. 

Ignorance is no excuse before the law. Much 
less is it a legitimate excuse when the lives of the 
hospitalized sick are at stake. This type of ignor- 
ance might well be classified along with moral and 
criminal neglect of responsibility. Some hospital 
superintendent, who by chance may read these 
lines, will doubtless compliment the administra- 
tion of his hospital by reviewing in his own mind 
the fact that not an accident of a serious character 
has occurred in his institution although he has not 
had all of this pharmaceutical service. If it has 
not, he is fortunate. It might happen to-morrow. 
This is a moral alibi for the sins of commission. It 
is not enough, however, to prevent people from 
being killed by the administration of drugs; it is 
morally and legally obligatory that a hospital pro- 
vide a pharmaceutical service that will aid in the 
restoration of the sick. Neglect of this salient 
principle is the sin of omission of which many hos- 
pital administrations are guilty. Let us illustrate 
the neglect of these two phases of pharmaceutical 
service. 

Last spring a medical officer’ at Fort Leaven- 





1 Swallow, E., Jour. Am. Pharm. Assn., vol. 12, p. 727, 1923. 
2 Swain, R. L., Jour. Am. Pharm. Assn., vol. 19, p. 1, 1930. 
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two officers’ children who were afflicted with 
measles: 


R 


Ht. 
Atropine sulphate 0.0003 
Sig. Dissolve in 4 cc. water and give 5 drops. 


The hospital corps there does not include a reg- 
istered pharmacist. A corporal, not a pharmacist, 
was called upon to compound the prescription. Not 
being familiar with the metric system or the term, 
Ht., this victim of circumstances proceeded to 
weigh the drug on the usual type of scales that are 
found in the average hospital pharmacy. The 
medicine was administered. In one and a half 
hours a child of two and one of four years were 
martyrs on the altar of heinous ignorance. 

Examples of the foregoing type come to the 
headlines of the daily newspaper and all alert hos- 
pital superintendents try to avoid such publicity 
for their institutions. But what are the conditions 
behind the scenes? Each time digitalis tincture 
goes to the ward, the lack of a knowledge of its 





The well stocked pharmacy of the Christian R. Holmes Hospital, Cincinnati, renders an important service to the 
institution it serves. 


worth, Kan., wrote the following prescription for 
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standardization may mean the improper digitaliza- 
tion of a patient which may result in death. A 
fluidextract of ergot or a pituitary solution sent 
to the obstetrical ward unstandardized may mean 
another mother claimed by postpuerperal hem- 
orrhage. A percentage solution of a silver com- 
pound improperly prepared and dropped into the 
eyes of an infant may cause difficulties in vision 
throughout life. When an individual is handling, 
for administration to the sick, such potent sub- 
stances as morphine, strychnine, epinephrine, and 
arsphenamine, the life of the patient rests in his 
hands. 

Not all pharmacists are qualified to render the 
optimum pharmaceutical service any more than 
the average medical practitioner is capable of con- 
ducting a liver function test and interpreting his 
results. Pharmacy is a highly specialized field of 
medical service. It requires scientific knowledge 
and an appreciation of accuracy and responsibility 
comparable to that of any other profession. Hos- 
pital superintendents do not realize this, or if they 
do, they frequently do not act in accordance with 
their realization. They proceed to employ a phar- 
macist in the same manner they would employ an 
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ambulance driver or a pipe fitter. Usually they get 
just what such gross negligence deserves—some 
incompetent person without professional vision 
and of a mediocre intellect. He can be employed 
for a low salary and he complies with the legal re- 
quirements of the state. To many administrators 
this is enough; “for,” they ask, “is not a pharma- 
cist a pharmacist after all?” This is a fallacious 
idea and were it applied to the employment of 
physicians-in-chief, would result tragically. 


Selecting the Hospital Pharmacist 


Pharmacy has men of a variety of degrees of 
training. The hospital authorities should select a 
man, not with the least possible training and sal- 
ary, but with the most. They should be aware that 
there are available masters of science and doctors 
of philosophy in pharmacy who will develop the 
hospital pharmacy into an integral and indispen- 
sable part of the hospital program. They must ex- 
pect to pay not less than $4,000 or $5,000 a year. 
The investment will be returned manifold. 

In the Stetson Hospital, Philadelphia, a brilliant 
young pharmacist was given an opportunity to ex- 
pand his profession. In a few years his work had 
broadened and his staff included biochemists and 
bacteriologists which assured the sick in the insti- 
tution safe and efficient medication. 

The superintendent must choose his pharmacist 
with the same care he selects a medical expert, 
give him opportunity to practice his profession and 
then observe how the institution benefits by this 
service. 

I have served for several years as consultant 
pharmacist to the Johns Hopkins Hospital, Balti- 
more, and in this capacity I have steadfastly urged 
the broadening of the scope of hospital pharmacist. 
Upon a visit to Cleveland,' it was my privilege to 
observe the new city hospital where the highest 
ideals of hospital pharmacy service are in effect. 

In a prominent part of this hospital a space 104 
feet by 41 feet is devoted to the pharmacy. Besides 
the modern equipment found in most pharmacies 
this pharmacy has a capsule filling machine, a tube 
filling and closing machine, a homogenizer, a pow- 
der mixer, an ointment mill, mechanical mixers, 
tablet machines, stills and press filters. The 
pharmacist in charge has a staff of six, three of 
whom are registered pharmacists. This hospital 
has 1,100 beds. 

The pharmacist instructs in the school of nurs- 
ing and supervises an efficient manufacturing 
pharmacy. During April, May and June, 1930, 
there were manufactured 3,247 gallons of liquid 
medicines, 982 pounds of ointment, 371,000 com- 
pressed tablets, besides the filling of 1,300 pre- 


1 Anon., Pharmacon, vol. 4, p. 2, 1930. 
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scriptions each month from the out-patient de 
partment. It is of more than passing importanc 
that K. Y. Streng, chief pharmacist, has recent]; 
been appointed assistant superintendent of th: 
hospital. 

A summary of the foregoing paragraphs mighi 
well emphasize the following points: 

1. It is a sound professional and business pol- 
icy for a hospital to develop its pharmaceutical 
service. 

2. The contribution of pharmacy to the conquest 
of disease has warranted for it a distinguished 
position in the modern scheme of hospitalization. 

3. It is a fallacious policy to subject patients to 
the dangerous hazard of medication without phar- 
maceutical service. 

4. The pharmacist of proper caliber is an im- 
portant asset to a modern hospital. He stands to- 
day in the new environment a sturdy ally to medi- 
cine in the conquest of disease. 





One Nurse to Ten Beds Is Ratio in 
Public Health Service Hospitals 


Nurses are appointed to Public Health Service 
hospitals in a ratio of one nurse to ten beds, 
exclusive of administration, dietitians approx- 
imately one to 100 beds, and physiotherapists one 
to forty beds, it was pointed out by Lucy Min- 
negerode, superintendent of the nursing section, 
Public Health Service, in a recent statement. 

The ratio of nursing personnel is exclusive of 
administration, and administration includes the 
chief nurse and her assistant, the operating room 
force, nurses on duty in clinics and night super- 
visors, so that the end result is about one nurse 
to seven patients. This force seems entirely ade- 
quate even to the point of giving special nursing 
service, when it is indicated, to a very ill patient. 
The service is an active one and the turnover is 
rapid, which means great activity for the hospital. 

Possibly one of the great sources of saving—the 
per capita cost is $3.75 a day or less—is the fact 
that there is but one ration throughout the service 
with the exception of the special diets, and the 
varied rations for ward patients and private 
patients found in a civilian hospital are not found 
in these hospitals. Drugs, laboratory examina- 
tions, x-ray pictures, cardiographs—in fact all 
treatment needed for a patient—can be provided 
in the hospital without expense to the patient. 

It will be seen, therefore, that much more serv- 
ice is provided for patients in these hospitals at 
a materially lower cost than in civilian hospitals, 
Miss Minnegerode said. 
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Practical Administrative Problems: 


Increasing the Income Through 
Hospital Investments 


By JOSEPH C. DOANE, M.D. 


Medical Director, Jewish Hospital, Philadelphia 


peared in this department a series of ar- 

ticles that have outlined the standing 
orders necessary for the proper conduct of the vari- 
ous departments of the hospital. 

For a number of months previous to the inaugu- 
ration of that series, there appeared from time to 
time articles dealing with the methods by which 
economies could be practiced in the administration 
of the hospital. A serious attempt has been made 
to show that through the adoption of better pur- 
chasing and accounting procedures, by the proper 
organization of the institution’s personnel and by 
the attention to the minor yet, in the aggregate, 
highly profitable economies in the hospital’s daily 
work much money could be saved. 


D = G the past few months there has ap- 


Why and How to Be Businesslike 


In this issue there is being inaugurated a new 
group of discussions on the ways by which the in- 
come of the hospital can be increased. It should 
be understood at the outset that it is far from the 
aim of THE MODERN HOSPITAL to stress any plan 
to increase the income of the hospital that is prose- 
cuted at the expense of the welfare of the patient. 
The hospital represents and must still remain an 
outstanding example of community humanitarian- 
ism. And yet in these days of financial stringency 
the hospitals of the country have been forced to 
bend every effort toward eliminating the rendition 
of free service when its recipients are able to reim- 
burse the hospital in whole or in part. There is 
little doubt that the whole-hearted generosity 
everywhere manifest in the work necessary to the 
care of the sick has been abused by those whose 
instincts were not of the highest and who have mis- 
interpreted the attitude of the community hospital 
as one that courted misuse and not respect. Nor 
is it necessary unduly to emblazon the dollar sign 
on the porticoes of our hospitals in order to realize, 
in a just and proper way, a greater sum of money 
than is usually received from rendering high grade 
care to the sick. 


If it can be assumed, then, that a hospital is 
being conducted in as economical a fashion as pos- 
sible and that no needless extravagances have 
crept into its administration, there is but one 
logical method to pursue in lessening if not in 
totally eradicating the troublesome annual deficit, 
and that is by increasing institutional incomes. 
For emphasis only, it should again be stated that 
the most unwise step that could be taken is the 
adoption of a picayune policy by which depart- 
ment heads are continually oppressed by the 
necessity of cutting down expenditures for basic 
needs and hence of rendering a subnormal service 
because money is difficult to obtain. 

In looking to the future, therefore, THE MODERN 
HOSPITAL feels justified in calling to the attention 
of its readers various ethical methods by which 
more money can be realized from the rendition of 
good service, and conversely, of rendering good 
service because the funds are available so to do. 

The hospital certainly has a valuable product to 
sell. Moreover, the rank and file of the community 
must be made to understand in a greater measure 
that for those who are able to pay credits are no 
easier to secure at the hospital than at the corner 
grocery or at the gasoline station. To sell service 
whenever possible, rather than to give it away and 
then go begging, is basic business reasoning. 


When the Hospital’s Charity Is Abused 


Recently, in a certain institution in the East, 
whose traditions and service date from the begin- 
nings of community life in this country, it has been 
realized that while in the past it has been possible 
unquestioningly to render free service to all those 
who might apply, to-day such a policy is econom- 
ically impossible. In this particular institution, 
in which but 10 per cent of the beds are private, 
incomes from patients have dwindled to a ridicu- 
lously low figure. An entire readjustment of insti- 
tutional policy, more consonant with twentieth cen- 
tury living than that now in force, has become a 
financial necessity. And such has been the experi- 
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TABLE I—OUTSTANDING LOANS AND MORTGAGES OF THIRTY-EIGHT PHILADELPHIA HOSPITALS, 















1928* 
_ Outstanding Interest 
Loans and ' Charges Paid 
Mortgages During 1928 
General hospitals : 
i. sks an wee adians cousiades $ 970,294 $ 51,299 
ee eed ee Sek inks owas 547,908 29,942 
iio sn bo bd be.a secee ead & 2,658,603 127,472 
EE OPT TE TOR TE 3,730,400 113,469 
i a ra es ahd ai eee Bde $7,907,205 $322,182 
Special hospitals: 
ND Ge OED on vn ccc cw cccemececs $ 710,525 $ 4,133 
les aia kih Tain es eee’: 137,411 8,547 
a a aia le eae hei 17,200 1,057 | 
oo Sra Cain Aa ew Wace RS Oe 101,826 3,663 
Re ii ncraadiccetatlia wens meses 966,962 17,400 | 
ETE a rR Me $8,874,167 $339,582 | 








*This table is taken from the Philadelphia Hospital and Health Survey, 1929. 





ence of scores if not hundreds of institutions 
throughout this country, which have been forced to 
revise financial policies by the threat of actually 
being closed unless such a radical step were taken. 

This article, which is the first of several on the 
general subject of methods of increasing institu- 
tional incomes, will serve, therefore, as an intro- 
duction, a statement of premises to which frequent 
reference will be made in other articles that will 
appear later. 

In computing the income.from any business ven- 
ture, consideration must be given to the investment 
in buildings, machinery and supplies necessary for 
the manufacture of its product. In a volume by 
C. R. Rorem, recently published by the Committee 
on the Costs of Medical Care, we learn that on 
January 1, 1929, the total investment in hospitals 
in this country was $3,125,000,000. This immense 
sum is even lower by 25 per cent than the esti- 
mates of other authorities. And yet to one who is 
in any measure familiar with the accounting 
methods of hospitals generally, any statement as 
to gross investment representing the almost eight 
thousand hospitals in the field must be considered 
simply as an estimate, because the original outlay 
for grounds, buildings and equipment is not often 
carried on the books at the present day valuation. 
Sometimes no account is taken of the cost of plant 
or equipment in computing the standing of the hos- 
pital at the end of each year. 

There are many possible sources of error in the 
method employed by Mr. Rorem. To employ the 
investment represented by each bed in the hospital 





of each class as a unit of computation, is to subject 
one to the same error present in the plan of employ- 
ing original costs of grounds, buildings and equip- 
ment. Moreover, there is no accepted ratio of 
depreciation employed by hospitals generally. 
Indeed, in many cases, either the costs of major 
additions and improvements are omitted entirely 
from the hospital’s bookkeeping set-up, or it is 
entirely overlooked that from year to year a 
percentage for depreciation should be allowed for. 

Enough has been said, therefore, to justify the 
following conclusion: It is impossible to do more 
than estimate the value of the lands, buildings and 
equipment of the hospitals of the country. The 
correct figure must lie somewhere between three 
and one-half and five billion dollars. 

In 1929 a comprehensive study,’ directed by Dr. 
Haven Emerson, New York City, was made of the 
hospitals in Philadelphia and its immediate en- 
virons. Frequent reference will be made to this 
collection of data in this and other articles. 

The business capital of the hospital may be ex- 
pressed in terms of value represented by buildings, 
grounds and equipment. This capital investment 
is rapidly on the increase. Throughout the United 
States and Canada there is a marked tendency to- 
ward the erection of costly structures in which 
often practicability has been sacrificed to stateli- 
ness of architecture. Millions of dollars are being 
spent in the purchase of ground, in the erection of 
buildings and in supplying their furnishings and 
equipment. Frequently ground acquired several 





1Philadelphia Hospital and Health Survey, 1929. 
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decades ago for hospital purposes has so appre- 
ciated in value that in the aggregate vast sums of 
money should appear on the books of the hospitals 
as profit rather than as sums actually and orig- 
inally disbursed. 

Many institutions whose plants to-day are valued 
at hundreds of thousands or even millions of dollars 
are the twentieth century representatives of what 
a few decades ago were rearranged private houses 
or miscellaneous buildings adapted to hospital use. 
The monies, therefore, that represent the present 
valuation of hospital property have resulted from 
the gradual appreciation in value of real estate or 
have been secured as a result of gifts, community 
drives or appropriations from public funds. These 
valuations are frequently more apparent than real 
because many of these institutions are more or less 
burdened with mortgages which have been neces- 
sary from time to time in order to meet the necessi- 
ties for major or minor expansion. 

Moreover, a great variation in policy in this re- 
spect is noted in the hospitals throughout the field. 
In some localities hospitals seem greatly to fear the 
incurrence of debt. They adopt the policy of liv- 
ing within current budget limits. This is often a 
commendatory policy. And yet, to endeavor indefi- 
nitely to meet modern needs by the use of anti- 
quated buildings and inadequate equipment is often 
as unwise as it is difficult. Such a choice is, in 


many respects, that which the overly cautious busi- 
ness man adopts and which throughout his whole 
active life restricts his economic horizon, building 
barriers beyond which he hopelessly endeavors to 
pass. 

Big business, when expansion policies are being 





TABLE II—CAPITAL INVESTMENT IN PHILA- 
DELPHIA AREA, 1928 
Per Cent 





Land used for hospital 
purposes 

Other real estate 

Hospital building and 
equipment 

Endowments 

Building funds in hand.. 


$13,780,700 15 
2,610,200 3 


42,527,200 46 
31,765,200 34 
1,657,000 2 


$92,340,300 100 














considered, does not hesitate to raise funds by cre- 
ating a debt, which is amortized throughout a 
period of years. There are those who claim, with 
good reason, that the hospital is justified in adopt- 
ing a similar policy. There are many who believe 
that when an institution apparently necessary to a 
community requires expansion of its plant and 
adopts a carefully considered building program, it 


THE MODERN HOSPITAL 97 


is justified in expecting future generations to bear 
their share of the financial load. When such a for- 
ward looking policy is adopted, the board of trus- 
tees does not hesitate to build the necessary plant 
and to secure the funds required by employing its 
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Percentage distribution of sources of income of thirty- 
three voluntary hospitals in Philadelphia for 1919, 1924 
and 1928. 


credit at local or more distant banking institutions. 

Whenever hospital plants, because of age, be- 
come inordinately expensive to administer, true 
economy may lie in making major replacements, 
the payment of interest being merely substituted 
for the necessity of expending funds for urgent 
items of upkeep. And yet, in those institutions in 
which annual grants are received from community 
chest or federation sources, frequently the payment 
of interest represents a financial embarrassment 
from which escape seems difficult. This is true be- 
cause it is a general rule in many such federations 
to restrict the use of annual appropriations to the 
meeting of current expenses, not permitting any 
part to be employed in the payment of interest. 
When such a rule is in effect it is often a poor policy 
to construct a hospital by employing loans. 

In the Philadelphia survey it was found that 
thirty-eight of fifty private hospitals in Philadel- 
phia reported almost nine million dollars of debt, 
with interest charges of approximately three hun- 
dred and forty thousand dollars annually. Most 
of these loans had been placed by general hospitals, 
thirty of the thirty-eight reporting a total of 
$7,900,000, as having been borrowed. Table I rep- 
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resents the amount of money outstanding against 
these various institutions in this city. 

It is of interest to note the disproportionate 
sums of money outstanding against the special 
hospitals as compared with the general institu- 
tions. This difference is particularly striking 
when it is considered that these institutions are 
small in size as compared with the number of gen- 
eral hospitals reporting. It is also of interest to 
note that twenty-two of these hospitals obtained 
their loans in order that new buildings and new 
equipment could be purchased, and that in seven 
of the twenty-two instances, loans were made in 
order that equipment only could be supplied. 

Moreover, a more disquieting observation than 
either of the above is the fact that eleven of these 
institutions, largely those of the general type, 
were forced to borrow money to meet mainte- 
nance deficit. The study explains that in some 
instances maintenance loans were required in 
order that the fluctuations in income or the size 
of purchases might be met or that advantage 
might be taken of cash discounts. More discourag- 
ing still and perhaps the least excusable of all is 
the loan that is required to meet a chronically 
recurring annual deficit. 

It is curious that there appears to be so great 
a fluctuation of interest rates paid by hospitals in 
this series. These range from 4 to 6 per cent, a 
majority of the institutions being unable to bor- 
row money at a rate less than 6 per cent. Eight 
only of this group paid less than the legal rate 
in Pennsylvania (6 per cent). Moreover, Doctor 
Emerson found in this study that on but 14 per 
cent of the total outstanding loans less than 6 per 
cent interest was being paid. One might wonder 
whether it would not be possible for more institu- 
tions to place their mortgages in hands willing to 
accept not more than 4 or 5 per cent income. 


Institutional Millstones 


It is much easier to incur a debt than to be 
certain of the ways by which it will be met in the 
future. In some institutions, such as a large gen- 
eral hospital in the East, an interest payment of 
approximately ten thousand dollars a month is 
the millstone that prevents the institution from 
progressing financially and from meeting its 
pressing scientific needs. 

Institutions that are facing the problem of re- 
ducing their mortgages while at the same time 
meeting annual interest charges have several 
sources from which funds may be derived. Oc- 
casionally, the source is the annual or biennial 
drive. Sometimes, appeals to wealthy friends of 
the hospital, sometimes the hope of bequests, or 
the sale of lands, or the income from endowments 
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will enable the hospital gradually to reduce these 
obligations. That an institution which is annually 
required to borrow money in order to meet its 
current expenses should consider carefully the 
necessity for its existence in the community is 
plainly evident. An accumulation of current debts 
often creates such an atmosphere of hopelessness 
and helplessness that additions to plant and 
equipment become well-nigh impossible. 


Evaluating Philadelphia Hospitals 


As has been intimated earlier in this article, 
there has been a great increase in capital invest- 
ment in hospitals during the past decade. In one 
city alone, this investment has increased $35,000,- 
000. In Philadelphia, 8 per cent of the increase 
in investment was represented by growth in land 
values, 1.5 per cent by an appreciation of real 
estate holdings not used for hospital purposes, and 
55 per cent represented an outlay for buildings 
and equipment, the funds for which were fur- 
nished by the community. Moreover, 36 per cent 
of this amount, or $12,250,000, consisted of addi- 
tions to endowment funds. The total valuation of 
hospital properties in Philadelphia, representing 
approximately ninety-two million dollars, has in- 
creased 38 per cent in the last decade. One-fourth 
of this increase was reported as resident in en- 
dowment funds. It is significant also to observe 
that such a large proportion of the above reported 
increase represented funds actually derived from 
community sources. In 1927, hospital building 
operations in this city amounted to $3,748,000, 
and in the previous year, to $2,159,000. 

In the study referred to, which was conducted 
by the Committee on the Costs of Medical Care, 
it is noted that the immense sum of $200,000,000 
is annually expended for the construction of new 
buildings and for the purchase of land upon which 
they were to be placed. In this capacity, attention 
is again called to the fact that even if a study is 
made of the books of the institutions throughout 
the field, it is difficult, if not actually impossible, 
accurately to compute present land and building 
values. 

It is of interest to note, in the group of Phila- 
delphia hospitals surveyed, the proportion of 
funds that represent land, hospital building, 
equipment, endowments and building fund valua- 
tions. Table II shows this proportion for the 
Philadelphia area. 

The source of error in this table, if there is any, 
lies along the line of undervaluation. Moreover, 
it is to be remembered that ten hospitals in this 
area are not represented in this table. Careless- 
ness in hospital bookkeeping often results in the 
failure to include, under assets, the value of land, 
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TABLE IV—PROPORTION OF EARNED INCOME FROM PRIVATE, SEMIPRIVATE AND WARD PATIENTS 
OF FORTY-THREE VOLUNTARY HOSPITALS, PHILADELPHIA AREA, 1928 


Percent. from Ward 








Percent. from Patients 

Private and Full Part 

Semiprivate Ward Ward Workmen's 

Patients Rate Rate Compensation 
General hospitals: 

si ssc ciatiacliceniitteenanetie 63.7 27.9 6.2 2.2 
i ahiak iii allt eaetlhgetaastdniennleeitalsigntaee 64.5 19.4 11.3 4.8 
Se  iaditcisiihisinicsetntihcciiei lhsesiowiacicisaptiaat ; 82.6 6.8 8.6 2.0 
400 beds and over................ saiheeiaelinaneaitaatietedin 77.7 8.5 12.3 1.5 





Special hospitals: 


| Women and children... 
|, ee eecdeanebdbenanstetandsehanisamandianens 
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with its appreciation to date, or even the value 
of buildings recently constructed. An example of 
the inaccuracy of hospital accounting practices is 
represented by the fact that a large city hospital 
which a hundred years ago invested less than 
$7,000 in approximately twenty acres of ground 
still carries its land valuation at this amount, even 
though several million dollars would be required 
to purchase this site to-day. It is safe to say, 
therefore, that a great proportion of the sum that 
represents the valuation of general community 
hospitals is monies the sources of which have been 
contributions from the community as a whole or 
which have resulted from periodic drives for hos- 
pital support or for the erection of new plants. 
It is justifiable, therefore, for a board of trustees 
that is endeavoring to increase the income of its 
institution to consider the valuation of its plant, 
and to expect to receive as a part of the charges 
for service rendered a reasonable return on the 











70.6 18.8 9.9 0.7 
56.1 17.8 26.1 0.0 
0.0 55.3 44.7 0.0 





funds necessary for its construction and equip- 
ment. 

A private individual lives because he has an 
income of greater or lesser magnitude, which he 
derives from his own efforts. To this may be 
added funds realized from investments or sums 
that accrue as a result of the activities of others, 
made possible by monies that he has furnished to 
establish a business. The income of the hospital 
is of a similar nature. There are monies that re- 
sult from the sale of service, either routine or of 
such a nature that a special charge is made. There 
are monies that accrue as a result of endowment 
funds being invested. There are grants from 
state, county or city governments which fre- 
quently represent the sale of service to charges of 
these political units. Finally, there are funds that 
accrue from participation in community chest or 
federation activities. 

In the Philadelphia survey it was found that 





TABLE V—How EXPENSES WERE MET IN 1928 





| 
Deficit 
From Other Total Operating All or 
; Board, Earnings, Earnings, Deficit, Welfare, Others, Profit, 
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the income from earnings in fifty-two hospitals 
represented 58.7 per cent of the cost of operation 
in 1928, as compared with 48.6 per cent ten years 
previously. In other words, in these hospitals 
almost four million dollars more was realized 
from the sale of service in 1928 than in 1918. In 
the general hospitals in this group, 63 per cent 
of the cost of operation was met by earnings. In 
certain groups taken by size, this amount ranged 
as high as 69 per cent. Table III shows the per- 
centage distribution of sources of income of 
thirty-three of these voluntary hospitals. 

This table indicates certain tendencies. A 
greater income is noted in all groups during 1928 
than in any year previously. This is probably the 
result not only of an improvement in hospital 
service but also of an increase in the dependence 
the public generally places in the modern hospital. 
Moreover, it is possible that an improvement in 
credit work and a revision of institutional policies 
such as are mentioned above have resulted in a 
more effective sale of hospital service to those 
who are able to pay. In certain sized groups a 
shrinkage of income from investments is also 
observed. In some instances, no doubt, a diminu- 
tion in endowment funds has resulted from the 
unwise policy of using capital funds for the erec- 
tion of buildings or even of appropriating un- 
marked sums for meeting current expenses. 


Direct Contributions Have Decreased 


The effect of business depression upon incomes 
from endowment has also, no doubt, been reflected 
in Table III. It is obvious that all hospital funds 
cannot be invested in securities that will with- 
stand countrywide business fluctuations. Such 
variations, of course, recall again the necessity of 
investing institutional funds in nothing but gilt- 
edged securities, and yet many such securities 
have had much of the gilt removed from their 
edges during the past twelve months. 

A close scrutiny of Table III will also reveal 
the fact that there has been considerable shinkage 
in the volume of direct contribution, while an in- 
crease of state, county and city aid is shown. The 
former has probably resulted from the increase 
in collective giving such as is represented by fed- 
eration or community chest organizations. Hos- 
pitals can learn much from a study of the success 
of various efforts to create funds, and by com- 
paring the results of such campaigns in more or 
less widely separated communities, information 
as to trends can be gained. When we consider the 
source of income from the standpoint of the eco- 
nomic divisions of the hospital, it is of interest 
to note the experience of several groups of hos- 
pitals throughout the field. In the Philadelphia 
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survey, for example, the information compiled 
along this line is set forth in Table IV. 

Great variation of percentages of income is 
noticed in this table. This is particularly true in 
the special hospital group. 

In a study recently made in the city of Newark, 
N. J., the same variance is noted. In order to 
make a direct application to any individual hos- 
pital, however, it must be understood that in cer- 
tain instances, in both the Philadelphia and the 
Newark group, these institutions are generously 
maintained by public funds appropriated for the 
care of patients of lower economic standing. In 
some instances, no private facilities are available. 

In the next article of this series, incomes from 
cash contributions, endowments, community chests 
and welfare federations and other public support 
will be considered. 





Young Orthopedic Patients 
Make Artistic Tiles 


A row of ornamental tiles on the wall surround- 
ing the treatment pool of the Orthopaedic Hospital- 
School, Los Angeles, was designed and made by 
the boy and girl patients of the hospital, says the 
Trained Nurse and Hospital Review. 

A contest was held to produce the best design, 
the prize going for a design of originality and 
beauty. A tile company in the city, hearing of the 
plan, generously volunteered to make the molds 
and donate the clay. The boys and girls, many of 
them in wheel chairs or on crutches, then went 
to work. For each tile made, twenty-five cents was 
paid by the hospital into the treasury of an ortho- 
pedic club to which the patients belong. When the 
tiles were completed, the tile company baked them. 





A Radio Pillow That Brings 


Cheer to the Patient 


Hospital patients in England may now listen to 
their favorite radio programs simply by resting 
their heads upon a comfortable pillow that is 
equipped for wireless reception. This pillow is a 
real joy to those patients in rooms in which the 
loudspeaker is not permitted, since it makes possi- 
ble individual enjoyment of the radio without the 
discomfort of headphones. The pillow is con- 
nected to the set by leads, just as the loudspeaker 
or headphones are connected. 

The pillow was perfected and is being marketed 
by an English firm. 
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Abstracts of Hospital Literature 
From Foreign Countries 


A Department Conducted by E. M. BLUESTONE, M_D. 


Director, Montefiore Hospital, New York City 


ESTABLISHING EMERGENCY HOSPITALS 
By Schulze-Gahmen, Cologne 


ESTABLISHING EMERGENCY HOSPITALS 
By Heinzel, Frankfurt a.M. 


N Germany it is required that a sufficient 
| number of beds for a normal yearly increase 
& be held in reserve, and for the fall, when 
epidemics of various kinds must be provided for, 
the hospitals must be appropriately equipped, 
according to Zeitschrift fiir das Gesamte Kran- 
kenhauswesen.' Barracks of the German Red 
Cross are always in readiness, however, and can 
be assembled at a moment’s notice. The great 
typhus epidemic in Hanover in 1926 and other 
small epidemics have proved that, for the big 
cities, the barracks are not enough, and that often 
other official buildings must be made available for 
hospital purposes during epidemics. In Hanover 
school buildings are used. In epidemic free times, 
such provisions must therefore be planned. 

The city of Cologne has at the present time two 
big schools in the reserve program for this pur- 
pose, and Schulze-Gahmen describes this program 
in his article. Large departments must be flexible 
enough to enable their conversion into smaller 
units by means of temporary partitions. Gym- 
nasiums can be converted into laundries and diet 
kitchens, provided a reasonable amount of flexi- 
bility prevails in the structural program. The 
school custodian or engineer’s apartment may be 
used to house members of the medical staff. Bath- 
ing facilities, examining rooms and especially 
toilet facilities must be provided for. Besides this, 
the authorities must be ready for the installation 
of reserve beds and other hospital equipment, as 
advised by the law concerning epidemics. 

It requires greater interest during the planning 
of the building to foresee this possible conversion 
on short notice, but it can be done with relatively 
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1These translations from the German abstracts of Professor Gottstein 
were made for THE MopeRN Hospitat by Alice H. Otto, superintendent 
of nursing, Montefiore Hospital, New York City. 


little cost. The city of Frankfurt a.M. has also 
made such arrangements. In each city two schools 
can be equipped with 150 beds for use during epi- 
demics. The Frankfurt school goes even further 
than the one in Cologne. Each architectural blue 
print for this arrangement must be exhibited in 
advance of construction. 


MODERN CENTRIFUGAL APPARATUS IN 
HOSPITALS 
By Eckhardt 


In the rapid and continuous operation of hos- 
pital laundries, modern centrifugal machines 
play a large part. The modern electrical centrif- 
ugal machine, with switch control, regulator and 
electrical stopper, operates reliably and prac- 
tically independently. The motor is so covered 
that no part of the construction is exposed. There 
are various types of construction, which, because 
of their simplicity and reliability, have given de- 
pendable service and have made laundry operation 
much more satisfactory. 


PROVISIONS FOR OBSTETRICS IN 
HOSPITALS 


This article deals with the layout of maternity 
divisions in hospitals. According to the report of 
Professor Stoeckel, director, gynecological clinic, 
Berlin University, considerable change has taken 
place because of the great increase in the number 
of cesarean sections. Even the smallest hospitals 
must be equipped for such deliveries, since the 
cesarean sections are possible only in hospitals. 
Instead of special obstetrical hospitals, which are 
often difficult to reach, it is advisable to have 
these delivery stations in general hospitals. Of 
course, it is understood that a specially equipped 
obstetrician will be available to give skilled aid 
and perform difficult and unusual operations. 
Healthy as well as infected obstetrical patients 
must, during the delivery and during the post- 
partum period, be strictly isolated. Cesarean sec- 
tions may also take place in general surgical 
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operating rooms. The personnel available con- 
sists, in addition, of the midwife and the nurses 
who are especially trained in postpartum care. 
Following this argument the author gives a de- 
tailed list of the equipment that can be installed 
in hospitals of any size. The complete and modern 
equipment of obstetrical instruments is essential. 


ADDITION TO THE HOSPITAL FOR TUBER- 
CULOSIS OF THE STATE INSURANCE 
FUND OF HESSEN-NASSAU IN 
MARBURG 


By Hebebrand and Kleinertz 


The author describes, with graphs and illustra- 
tions, his plan for the 100-bed tuberculosis hos- 
pital of the state insurance fund, which was 
authorized by the government. 

The hospital is in the forest and is T shaped, with 
the wards facing south, constructed to form long 
wings. The dining rooms, examining rooms and 
the dietetic department, as well as the kitchens, 
were placed in several small buildings horizon- 
tally located near-by. The main building is two 
stories high, and provisions have been made for 
plenty of open air space. The south side of both 
buildings is built largely of glass, and has gliding 
windows, each window consisting of three parts. 
The bedrooms of patients are notable for the 
plentiful supply of fresh air. This institution is 
also to be used for the education of graduate 
medical students. 

The cost, including the entire site, without 
equipment, will come to 1,800,000 marks. The 
author considers this expensive. 


EXCESSIVE EXPENDITURES IN 
HOSPITALS 


By Lang 


A detailed analysis has been made by the author 
of the steadily mounting cost of hospital construc- 
tion. The author thinks that one of the important 
reasons for this increasing cost is the increased 
use of special construction and equipment for spe- 
cial departments in general hospitals. 


THE MEANING, ORGANIZATION AND LAY- 
OUT OF “SELECTION STATIONS” FOR 
TUBERCULOUS PATIENTS 


In order to make the care of tuberculous pa- 
tients beneficial to them, it is necessary to make 
a careful selection of types and stages. The 
severely ill, for whom there is no hope, and the 
slightly ill, who do not need hospitalization, should 
be provided for by other means. 

The social insurance fund offers health station 
“cures” without charge only to those who have 
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an encouraging outlook for the reestablishment 
of health and return to work. 

In many localities observation stations with 
only a small number of beds are maintained. In 
these stations patients await transfer to health 
stations, and while waiting, are examined and 
observed. These stations are roomy and are asso- 
ciated with the large tuberculosis hospitals, as 
well as with the general hospitals. The latter do 
not offer any special advantage for the tuber- 
culous patient. 

Admission to health stations depends on the 
results of the observation after examination at the 
observation station. 


BEE CULTIVATION IN HOSPITALS 
By Neumann 


Bee cultivation in hospitals is possible only in 
locations favorable geographically in order that 
the patients may have pure honey. The cultiva- 
tion of bees needs special workers who are seri- 
ously and constantly concerned with this task, and 
such are rare and difficult to find. 


VENTILATION IN HOSPITAL WARDS 
By Petrick 


If the newly constructed Kippfliige window 
were used in large wards better ventilation would 
be possible. With it the air capacity for each bed 
can be decreased as soon as the free air exchange 
can be assured by means of the large movable 
windows. In this way as much as 30 per cent bed 
space can be saved. 

Illustrations include plans of pavilions that 
have broad windows that can be lifted and that 
will allow the establishing of more beds than is 
possible to-day. 


KITCHEN EQUIPMENT IN HOSPITALS 
By Guthjahr 


The author, who has studied thoroughly poison- 
ing from cooking utensils made of zine and tin, 
condemns such utensils as unsatisfactory for gen- 
eral use in hospitals. Iron containers also have 
faults, and copper and brass containers should not 
be used at all. 

Nickel is the metal that should be used for cook- 
ing utensils. It is also recommended for its great 
durability. 

Cooking and transport containers of aluminum 
are becoming more and more popular. Once they 
have been introduced into hospital kitchens, those 
who use them will not substitute any other metal, 
even though aluminum requires a special cleaning 
material. 
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SOME SHORTCOMINGS OF THE PAVILION 
SYSTEM IN SURGICAL HOSPITALS 


By Ringel 


Since the special examination in diagnostic 
x-ray and other separate departments has been 
instituted, special therapy in x-ray, and physical 
therapy departments, the sick were delayed in the 
process and the pavilion system, with its far-flung 
corridors, proved to be inefficient. This was found 
to be the case, especially in surgical cases, who, 
throughout every season of the year, need to be 
taken to the operating rooms and returned to their 
rooms after the operation, being exposed to 
draught and other dangers. 

In the annex of the St. George Hospital of Ham- 
burg, a separate surgical division was not pos- 
sible but arrangements were made in the operat- 
ing room pavilion itself to care for the new 
surgical cases for a few days before they were 
returned to their own pavilion. 

In a small place next to the operating room, an 
x-ray department was established, and the trans- 
fer of patients directly after a serious operation 
was avoided. The patients remain in the new 
department for the first few critical days. 


SPECIAL ACCOUNT ITEMS IN BILLS OF 
PATIENTS IN HOSPITALS 


By Langendorff 


The necessity for increasing hospital income led 
to a charge for the comparatively high expense 
of x-ray service. It also seems necessary to charge 
for the more difficult laboratory work which re- 
quires especially trained and prepared technicians. 
This should be added to the bills of patients. 
These extra items should be specially listed on the 
bills, whereas the other expenses for materials, 
such as expensive bandages and doctor’s costs, 
should be included in the general amount. 


DISINFECTION IN HOSPITALS 
By Baumgarten | 


The author states that in the disinfection of 
linen (especially for the linen of tuberculous and 
postoperative patients) a special disinfection 
kettle should be used into which the linen, set in 
special baskets, is placed and enclosed by steam. 
This particular kettle is 7 meters long, 1.40 meters 
wide and 1.10 meters deep. 

After the disinfection process is completed, the 
baskets, which contain the linen in bags, are auto- 
matically lifted out of the machine and given over 
to the regular laundry. 

In order to disinfect blankets that cannot stand 
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laundering and steam disinfection, a formalin 
chamber is advocated. The latter is previously 
warmed through the floor. The articles remain in 
it for two hours at a temperature of 60 degrees 
(in the water and formalin steam filled room). 
The articles are hung up individually on rods. 
Bacteriologic tests prove that after this procedure, 
the linen is bacteria free. 


PATIENTS’ KITCHENS AND RESTAURANT 
KITCHENS 
By Westphal 


This article points out the difference between 
the large restaurant kitchens and the larger hos- 
pital kitchens. The daily activities of the latter 
are, as a rule, crowded into very little time, dur- 
ing which palatable food must be served to a large 
number of patients. 

It must, therefore, not seem strange that often, 
when the hospital kitchens are otherwise equipped 
in the same manner as restaurant kitchens, they 
do not operate with the same degree of efficiency. 


REPORT OF INTERNATIONAL CONGRESS 
TRANSACTIONS NOW AVAILABLE 


A report of the transactions of the First Inter- 
national Hospital Congress which took place in 
Atlantic City, June 13 to 15, 1929, has just ap- 
peared under the auspices of the International 
Hospital Committee. 

Those who were unable to attend the delibera- 
tions, or who, being there, were hampered by the 
language difficulty, will find many items of in- 
terest in these transactions, items that are not 
only important in themselves to the hospital 
world but that are important from the historical 
point of view in connection with the establish- 
ment of the international idea. A brief preface 
sets forth the origin of the congress. This is fol- 
lowed by a statement of the membership of the 
International Hospital Committee, the messages 
of greeting that were sent to the Congress, and 
the names of the delegates. 

The papers of the congress are given in full. 
The volume, which consists of 300 pages, closes 
with an appendix that deals with the first annual 
report of the Hospital Information Bureau, United 
Hospital Fund, New York City, and another ap- 
pendix that deals with the subject of the Interna- 
tional Union of Towns and Local Authorities. A 
third appendix gives the proposed constitution of 
the Internationa! Hospital Association. This is fol- 
lowed by a report of the committee on resolutions 
and a statement to the effect that the second con- 
gress will take place in Vienna in June, 1931. 








Editorials 
OO —— IO 


Are Autopsies Worth While? 


OSPITALS hoping to be recognized as 
ie! suitable for the training of interns must 


bring to the autopsy table at least 15 per 
cent of their institutional deaths. This ruling, 
promulgated by the council on medical education 
and hospitals of the American Medical Associa- 
tion, has greatly increased in the past three years 
the number of postmortem examinations per- 
formed in hospitals the country over. As a result, 
a considerable stimulus to the scientific work of 
these institutions has eventuated. 

Yet while there has justly been self-congratu- 
lation on the part of administrative and profes- 
sional staffs when autopsy percentages have 
exceeded the required figure, it should be remem- 
bered that mere numbers of autopsies represent 
but a task well begun. 

Is the mere routine search for gross lesions all 
that renders autopsies valuable? Has the goal of 
careful scientific study been reached when a resi- 
dent pathologist of but scant training examines 
the organs of erstwhile patients in the presence 
of but one or two interns? Can the hospital justly 
point with pride to autopsies performed with vis- 
iting physicians and surgeons almost invariably 
conspicuous by their absence and without even 
the presence of the intern who treated the patient? 
Too often the machinery is wanting by which even 
death certificates and clinical records may be 
promptly corrected, if necessary, so as to describe 
accurately the conditions discovered. In many in- 
stances histologic studies are months in arrears 
and frequently never serve the conclusive pur- 
poses of which such reports are capable. 

Mere incision and gross inspection of tissues 
and organs post mortem are but steps that even 
the most callow tyro in medicine may ostensibly 
satisfactorily perform. But accurate pathological 
diagnoses, like those of the clinician, require years 
of experience before such conclusions can com- 
mand the respect of the true scientist. Further- 
more, in how many hospitals are carefully and 
scientifically conducted clinical pathological con- 
ferences to be held? Here is the crux of the whole 
matter. If no serious attempt is being made to 
compare antemortem and postmortem diagnoses, 
the actual performance of the autopsy often rep- 
resents wasted money and effort insofar as bene- 
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fiting the cause of medicine is concerned. Numbers 
and percentages of autopsies are interesting but 
unconvincing facts which may or may not point 
to scientific alertness on the part of the members 
of the visiting staff. Not only “how many” but 
also “what kind” of autopsies are performed 
should be the question of the American Medical 
Association. Not alone should be asked the ques- 
tion, “What was your percentage of autopsies?”’ 
but just as earnestly should hospitals be inter- 
rogated as to the use that was made of the mate- 
rial thus rendered available for study. 

The acid test of the efficiency of a hospital is 
found in a scrutiny of the percentage of cases in 
which the antemortem and postmortem diagnoses 
coincided. It takes bravery and devotion to the 
cause of the sick to answer this query honestly. 
The public will all too soon demand an answer 
if the American Medical Association does not. 


More Hospital Beds for the 


Veterans? 


BILL now awaiting the action of the United 
A States Congress provides for the appropria- 
tion of $52,000,000 for the construction of 
hospitals for the care of veterans of the World War. 
The justification of this bill has been seriously 
questioned. 

THE MODERN HOspPITAL yields to none in the con- 
viction that those men who served their country 
in that devastating conflict over a decade ago should 
be offered the best that science affords when they 
become ill, whether the incapacity is due to service 
exposures or toinjuries. But as in the case of each 
community it is a wise policy to establish the need 
for a hospital before steps are taken to raise money 
for it, so should the Federal Government carefully 
survey existing facilities before yielding to pro- 
posed suggestions that more institutions for the 
care of the veterans be built. Moreover, there is 
no good reason to conclude that the care rendered 
veterans in private hospitals would be in any way 
inferior to that offered in hospitals constructed and 
maintained by the United States Government. 

A glance at the latest statistics! collected by the 
Council on Medical Education and Hospitals of the 
American Medical Association reveals the fact that 
there are available in the United States in regis- 
tered hospitals 907,133 beds, 726,763 of which were 
occupied every day during the year 1929. Almost 
one-half of these beds are in Federal, state and 
county hospitals for the care of the nervous and 
insane. This group of hospitals is characterized 





1Journal of the American Medical Association, vol. 94, no. 13, p. 927. 
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by an extremely high percentage of occupancy. 

In the general hospital group only 66 per cent of 
the beds were occupied every day in the year. In 
other words, 181,370 beds of all kinds were vacant 
every day in the year, and of this group 123,025 
were in general hospitals. In Federal hospitals 
13,865 beds gave no service to patients on any day 
of the year. That the necessities of good hospital 
practice forbid the use of beds more than a maxi- 
mum of 85 per cent of the time is acknowledged by 
all who are informed. But in the general hospital 
group there is a marked variance between the pos- 
sible maximum and the actual percentage of occu- 
pancy of beds. No attempt is being made here to 
set down conclusive arguments as to the wisdom 
of this Congressional bill. But three specific ques- 
tions must be satisfactorily answered before any 
money should be appropriated for new veterans’ 
hospitals. 

1. How many patients in this group are be- 
lieved to require hospitalization and how was this 
estimate arrived at? 

2. Are there not enough vacant beds in the pri- 
vate hospitals in the field to meet the present needs? 

3. Is there any reason to suppose that an equi- 
table arrangement could not be made with private 
institutions for the care of veterans when existing 
hospitals prove inadequate? 

Only if and when these queries have been thor- 
oughly studied and answered should any bill for the 
extension of governmental hospitals be considered 
for the medical and surgical care of the veterans. 


Dangerous Legislation 


The ponderous wheels of legislative ma- 

chinery will soon begin to grind out new laws 
in many of the states in the Union. Both verdant 
and self-confident representatives of the common 
people will soon be flocking to state capitals to 
attend to the business of their respective common- 
wealths. 

In the miscellaneous collection of good and bad 
laws that will result from these deliberations will 
be some that will seriously affect the hospital. In 
many states original compensation legislation is 
urgently needed; in others gross injustices in ex- 
isting laws cry for correction. To require the hos- 
pital to pay a 10 per cent collateral inheritance tax, 
for example, is figuratively transferring money to 
one account only to pay it back from another. But 
most discouraging is the fact that so rarely is ad- 
vice sought from those*who are informed as to the 
needs of the hospital before either restrictive or 
revenue measures are adopted. Equally discon- 


[im is the open season for the lawmakers. 
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certing is the constant presence of political ma- 
neuvering—the predominance of party and per- 
sonal selfishness over the feeble demands of but a 
handful of the understanding defenders of the hos- 
pital and its needs. Even the cooperative influence 
of state medical and hospital associations has too 
often proved an ineffective weapon with which to 
combat the biased, uninformed, yet self-confident 
state legislator when the biennial zeal for originat- 
ing and passing laws seizes him. 

Perhaps when hospital trustees and executives 
begin to realize that militancy must replace paci- 
fism if just hospital laws are to be secured, there 
will no longer be missing from the legislative halls 
leaders who will persistently press for the passage 
of just laws and the repeal of those that are 
harmful. 


It Costs Money to Be Sick 


high hospital charges seems to have abated. 
Only two years ago every writer in Amer- 

ica was apparently trying to pay the hospital for 
the care and service given him by ungraciously 
berating the institution where he had been re- 
stored to health and productivity. Comparatively 
few took up the pen in defence of the hospitals. 

While this silence obtains, hospital administra- 
tors should seize the opportunity constantly to 
inform the public of the exact facts of illness. 
They should state frankly that it costs money and 
plenty of it to be ill, and even more to be ill in 
the hospital. They should make no bones of the 
fact that doctors, special nurses and hospitals 
must be paid and paid adequately in proportion 
to the service performed. In nearly every hos- 
pital there are accommodations to fit the pocket- 
books of all classes of patients—de luxe suites 
for de luxe patients, down through preferred pri- 
vate rooms, with and without baths, ordinary 
private rooms with and without baths, less than 
ordinary private rooms, two, three and four-bed 
wards, and eight or sixteen-bed wards for those 
weary patients who though far from de luxe 
actually need more care and nourishment than, 
for instance, the Chicago woman of great wealth 
who took four separate and expensive rooms and 
had four special nurses during her illness. 

The public must be educated to pay its just bill 
for illness and it would be a blessing for humanity 
if doctors, nurses and hospitals would formulate 
some plan whereby propaganda of this kind could 
be constantly produced. Now we have the spec- 
tacle of some few doctors in Chicago who joyously 
proclaim that they have reduced the cost of illness 


Pin the time at least the hue and cry against 
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because they have induced a handful of nurses to 
work longer hours for less pay. They have not 
reckoned on human nature which when we are 
well prompts us to patronize the cut rate drug 
store but when we are sick will scarcely let us 
put up with cut rate nurses. In fact, the last per- 
son who should work longer hours or for smaller 
pay is the nurse, who to-day is working beyond 
her strength for less money than she deserves— 
provided she is competent. (But this is an entirely 
separate story.) 

The doctors must also be educated regarding 
the value of the hospital and must be made to see 
that it is imperative that hospitals, doctors and 
nurses work closely together so that the full con- 
fidence of the public may be enjoyed, to the 
greater benefit of everyone who may be in any way 
concerned. 


Cash or Credit 


N this issue there is inaugurated a series of arti- 
| cles dealing with the methods by which the in- 
come of the hospital may be increased. 

Time was when the sale of hospital service was 
a subject that was discussed with something of an 
apologetic mien—a matter that while acknowl- 
edged proper for the consideration of crass busi- 
ness persons was too tinged with commercialism 
for men of medicine to mix with the practice of 
their science and art. But medical service is an 
expensive commodity, impossible to provide with- 
out cash or credit. “Millions for the care of the 
really needy sick, but not one cent for the treatment 
of the institutional imposter,” should be the slogan 
of every hospital. 

There is nothing unethical or inhumane in exer- 
cising business acumen and judgment in the ad- 
ministration of the hospital. To prove careless in 
the stewardship of the community’s contributions 
is both unwise and unmoral. To give away and 
then go hungry may be a fit rule for the ascetic 
but it is a foolhardy one for the hospital executive 
to follow. 

And so, in pointing the way to possible sources 
of increase in income THE MODERN HOSPITAL is 
not forgetting or depreciating the traditional 
obligations that every true institution of healing 
recognizes as of the greatest importance. It aims 
to direct attention to the fact that those who are 
able to pay for treatment should be required to do 
so, not only because of the necessity of meeting the 
financial needs of the hospital but because men and 
women should not be permitted to stigmatize their 
own characters by pauperizing themselves. If 
hospital ledgers always showed unpaid balances as 
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standing against the citizens of the community, a 
more intelligent financial statement could be com- 
piled than is usually the case and the value of the 
accounts collectible would increase. 

The practice of not less humanitarianism but of 
better business methods would prove beneficial to 
many hospitals in the field. 


Motor Accidents and the Hospital 


carried by the hospital would disclose in the 

majority of instances a far from negligible 
amount of service rendered to those who have re- 
ceived injuries in motor mishaps. This is particu- 
larly true in the case of urban institutions on or 
near busy city thoroughfares. The injured in a 
large percentage of cases recover damages at more 
or less distant dates for the insult to person and 
the loss of time suffered as a result of such acci- 
dents. 

But all too frequently the bill of the hospital re- 
mains unsatisfied, no matter how generously the 
insured reimburses the victim of the accident. Such 
a situation is manifestly unfair. In many states 
attempts, in most instances unsuccessful, have been 
made to provide the legal machinery whereby the 
hospital may be protected when the settlement is 
made by the insurance company. In England, the 
British Hospital Association has been endeavoring 
since 1926 to obtain the passage of a just law 
whereby when damages are allowed by a court for 
automotive injuries the bill of expenses incurred 
by the hospital in the treatment of the patient may 
be met without further action by the institution. 
Perhaps more difficult is the collection of hospital 
bills when a private settlement is made between 
the injured and the person responsible for the dis- 
ability. Such a payment of damages has even taken 
place during the hospital stay of the patient with- 
out the knowledge of the executive of the institu- 
tion and with no payment of the hospital bill that 
is due. 

The hospital cannot refuse to treat these pa- 
tients. The law can and should require that no 
payment of a damage claim be made by any insur- 
ance company until the bill of the hospital in which 
the patient was treated has been paid. This in 
effect would make the hospital bill a first lien 
against any personal claim for damages that might 
be instituted. The present situation in most states 
is so obviously unfair to the hospital that state 
associations should bring every influence to bear on 
their local legislative groups to obtain the adoption 
of laws that are more just and more fair to the 
hospital. 


A STUDY of a cross section of the daily load 
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Is Your Problem Answered Here? 


SHoutp A Foop Hanpiter Wits A Positive 
W éASSERMANN Reaction Be Exctupep 
From Kircuen Work? 


Most hospitals rightfully require that every em- 
ployee in the dietetic department be periodically 
examined for the presence of any infective lesion 
that might be transmissible. It seems wise for an 
institution to go further and require that all of 
its employees be so studied. It is more than sur- 
prising to note the carefree attitude in which most 
institutions regard this matter. In many hos- 
pitals, one observes no effort of any sort to safe- 
guard patients against infectious disease originat- 
ing among the personnel. Even food handlers who 
are later found to be suffering with tuberculosis, 
syphilis or gonorrhea have been permitted to act 
as cooks, waiters or dishwashers for months at a 
time, and their illness has not been discovered until 
they were actually incapacitated for work. In 
other hospitals, a casual inquiry is made as to the 
presence of an infectious disease. 

In the minority of instances, every employee is 
subjected to a quarterly or even monthly physical 
examination. Blood Wassermann tests are done 
and a careful search is made in both sexes for the 
presence of any transmissible state. Too fre- 
quently in such institutions, there is no sustained 
effort to continue such measures as a routine. 
When a case of tuberculosis, advanced malignant 
disease or a specific urethritis or vaginitis is dis- 
covered there is but one procedure to adopt—to re- 
lieve the individual from the work he is performing. 

If the hospital is socially minded, it will provide 
for adequate treatment. When, however, a posi- 
tive Wassermann reaction is discovered, some 
superintendents are at a loss to know how to pro- 
ceed. It is conceded by those who are informed 
that latent syphilis without skin or mucous mem- 
brane lesions is not likely to be easily transmitted. 
Indeed, in the absence of a history or of other evi- 
dence of infection, such a serologic reaction should 
be confirmed by several repetitions, before such 
a person should be embarrassed by being relieved 
from his work or by having treatment instituted. 

It seems wise, nevertheless, when a positive 
Wassermann reaction without clinical evidence of 
syphilis is discovered temporarily to relieve the 
food handler from his work and to institute in- 
travenous treatment in an endeavor to prevent 


further damage to nerve or brain tissue. A posi- 
tive Wassermann reaction, however, does not, as 
is believed by many, prove that its possessor is 
dangerous to those about him, and although treat- 
ment should no doubt be instituted, there are many 
types of work about the hospital in which such a 
patient could be safely employed. 


Whuat PercentAGE OF Free Cases SHOULD 
THE Hospirat TREAT? 


In these days of rising costs it becomes neces- 
sary for members of hospital boards continually 
to scrutinize the cost and income figures covering 
the work of the institution. In many hospitals, 
such officials are continually endeavoring to learn 
the extent of their obligation to the community 
from the standpoint of free work. They are 
searching for some measure that will enable them 
to satisfy their institutional consciences as to 
whether they are meeting this obligation fully and 
to learn whether an excessive demand is being 
made upon the institution by those who are un- 
able to pay. 

It goes without saying that no hospital worthy 
of the name will refuse to accept a needy patient 
because funds are not immediately forthcoming. 
Yet just as there is a decided abuse of the out- 
patient department so in too many cases does one 
find that the charity of the hospital is being appro- 
priated by those who could easily pay for their 
treatment. 

Of course, there is a strong belief on the part 
of some taxpayers that free care should be given 
them in municipal and state institutions. Even 
though such persons are not property holders and 
hence pay but the minimum of tax, they are of 
the type that is most likely to be insistent in de- 
manding free care and at the same time are most 
likely to be unduly critical. In some states, coun- 
ties and municipalities, according to local statutes, 
no taxpayer must be refused entrance to such 
a hospital. 

The economic and moral soundness of such a 
law is questionable. It is not fair to the insti- 
tution or to the individual to permit a voluntary 
pauperization in this way. It seems that no pub- 
lic institution should accept as a free case any 
person who is able to pay and that a thorough 
investigation of the individual’s financial poten- 
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tialities should be made before such a decision is 
reached. In such public hospitals even where the 
receipt of payment for board is permitted about 
95 per cent of this work is performed without pay. 
Perhaps the abuse of public charity is seen at its 
worst under such circumstances. In 151 hospitals 
of a certain Eastern state it was found that 30.7 
per cent of the patients treated made no return 
for their care. In a nearby municipality of half 
a million population, slightly in excess of 50 per 
cent of the total work performed in almost a score 
of hospitals was free. This figure appears to be 
excessive. It does not seem possible that in a 
community of this size where nonemployment is 
at a minimum and where skilled labor is the rule 
one out of every two sick persons is unable to pay 
at least something for his institutional care. 

It appears, therefore, that in most communities 
the percentage of free care in the average non- 
governmental hospital should not exceed 30 per 
cent and in many instances a substantially lower 
figure than this should be effected. The attain- 
ment of this end, however, presupposes an active 
and intelligent effort on the part of the hospital 
carefully to investigate the social and economic 
backgrounds of all persons asking for free treat- 
ment and to learn whether their finances do not 
warrant the institution requiring payment for hos- 
pital treatment. 


Can THE VisitiInG Cuuier’s D1acnosis BE 
CHANGED ? 


Without further consideration of this subject, 
there are many who would at once reply in the 
negative. It may be said with certainty that as 
a general thing it should never be necessary to 
contemplate such a step. On the other hand, there 
are times when someone in authority should 
forcibly call attention to the fact that a deliber- 
ately inaccurate diagnosis has been set down so as 
to spare the feelings or to comply with the wishes 
of the patient himself or of his family. 

If a hospital patient being treated for alcohol- 
ism should die of delirium tremens, there is no 
ethical way of evading the statement of this fact 
on the death certificate. To be sure, family pride 
is frequently offended by officially recording the 
true cause of death. Likewise insurance com- 
panies may hesitate to pay a policy as a result of 
a death from alcoholism or venereal disease. Phy- 
sicians, otherwise ethical, often yield to a tempta- 
tion to be evasive so far as a final diagnosis of 
this sort is concerned. 

This is a principle that should be forcibly im- 
pressed upon all graduates in medicine: No mat- 
ter what local effect the statement of the truth 
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on death or birth certificates may have, it is in- 
cumbent on the physician to depart not one whit 
from scientific veracity. If physicians generally 
were to stultify themselves in this respect, the 
whole fabric of medical ethics would quickly de- 
cay. The ethical physician does not fail to report 
abortions and safeguards the trust that is given 
him in the handling of alcohol and narcotics. The 
medical director or superintendent of the hospital, 
when such departures from the medical truth are 
brought to his attention, should forcibly recall to 
the offending physician his ethical obligations not 
only to the hospital but to his profession as well. 


SHOULD A SUPERINTENDENT FEEL HuMILiATED 
When His Boarp Requests A SuRVEY 
BY AN QOuTSIDER? 


In the particular hospital from which this 
question came, it has been suggested that a skilled 
person be engaged to make a study from all angles 
of the dietetic situation. The superintendent ap- 
parently believes that such a procedure in a way 
reflects upon his ability to conduct the hospital 
properly and hence he is inclined to resent the 
presence of the consultant who was engaged. 

THE MODERN HOSPITAL is not fully informed 
concerning the particular circumstances under 
which this condition arose. On general principles, 
however, it may be said that a study of institu- 
tional problems by one who is totally ignorant 
of the hospital’s traditions and policies is often 
a valuable practice. Particularly is this true in 
specialty departments where the nearness of the 
executive to his problems either may have clouded 
his vision as to their existence or altered his nor- 
mal opinion as to their relative importance to the 
hospital generally. There are so many problems 
concerned with the purchase, preparation, trans- 
portation and service of food that a busy hospital 
executive may not have sufficient time or, indeed, 
ability to become aware of their existence, much 
less to suggest a solution for them. To bring into 
consultation a thoroughly trained, unbiased per- 
son should be helpful to the superintendent and 
in no way humiliating to him. 

It does not seem, therefore, that it is any more 
humiliating to the superintendent for the board of 
trustees to request a consultant, than it is to the 
physician for a member of a family to desire that 
a second physician make a skilled survey of his 
patient’s condition. If the board of trustees has 
in any degree lost confidence in its executive rep- 
resentative, it would be far better for the matter 
to be brought to a head by asking for advice from 
without, than to allow the community’s money to 
be spent unwisely. 
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ETTER TOAST 


and all you want 


when you need it... 


Model PD toasts 360 slices an hour. Other 
models toast from 180 to 720 slices of toast 
and cost only 4c to 4c an hour to operate. 


SAVORY 


radiant gas 


TOASTERS 








This is one of three Savory radiant gas Toasters installed 
in St. Joseph's Hospital, Milwaukee, Wisc. The model 
shown has a capacity of 720 slices of better toast an hour. 

















if you use a 


SAVORY 


ROM 1 to 720 slices of better toast an hour . 

toast that’s evenly browned, thoroughly cooked, 
and soft-centered. A Savory radiant gas Toaster will 
make them at a cost of only le to 444c an hour, de- 
pending on the gas and rate in your community. And 
best of all, 


Anybody can make perfect toast 


Savory reduces toast-making to the simplest of opera- 
tions. As she passes, the nurse can put one slice or two 
dozen in the baskets . . . get the rest of the food for her 
patients . . . and pick up finished toast from the 
Savory as she leaves the kitchen. And while her toast 
is being made, other orders can be started. That's 
why a Savory saves time during the rush hour. . . 
nobody has to watch it. It’s an automatic toaster 
that’s really automatic. 


It’s the ideal toaster for hospitals 


The majority of hospitals now under construction are 
installing Savory Toasters. Many other hospitals are 
replacing their present toast-making equipment with 
Savory Toasters . . . because they make large quanti- 
ties of better toast at lower cost. That’s the kind of 
toaster you're interested in, isn’t it? Then mail the 
coupon today for complete information. 


MAIL TODAY FOR FULL DETAILS 














SAVORY, Inc., Dept. MH-2,90 Alabama St., Buffalo, N.Y. 
Please send me your new folder entitled “Better Toast at 


Lower Cost.” This places me under no obligation. 


Name 


Address 
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Medical Congress Announces 
Coincidental Programs 


Coincident with the meeting of the Council on 
Medical Education, Licensure and Hospitals, of 
the American Medical Association, to be held in 
Chicago, February 16, 17 and 18, will be the ses- 
sions of the institute of lay boards of hospitals 
and public health nursing organizations on Feb- 
ruary 17 and of the American Conference on Hos- 
pital Service on February 18. 

On the evening of February 16, the Council on 
Medical Education and the Central Council for 
Nursing Education will be hosts at a dinner at 
which Dr. Henry A. Christian, Harvard Univer- 
sity Medical School, will be the speaker. 

A symposium on public health nursing will oc- 
cupy the morning session of the institute for lay 
boards of hospitals and public health nursing or- 
ganizations on February 17. Miriam Ames, di- 
rector, Hourly Nursing Service, Chicago, will 
speak on “Hourly Nursing,” Sophie C. Nelson, 
president, National Organization for Public 
Health Nursing, will speak on some phase -of 
public health nursing, and Dr. Carl E. Buck, ex~ 


ecutive officer, department of health, Detroit, will | 


discuss “The Responsibility of the Citizen for Com- 
munity Health.” 

Following a round table luncheon, a symposium 
on nursing education will be held. Speakers will 
include Adda Eldredge, director, bureau of nurs- 
ing education, Madison, Wis., who will discuss the 
theme, “The Organization of Schools of Nursing 
in Relation to Boards of Directors,’ Dr. Henry 
Spencer Houghton, dean, school of medicine, Uni- 
versity of Iowa, who will speak on “The State 
University and Nursing Education,” and Isabel 
M. Stewart, director, department of nursing edu- 
cation, Teachers College, Columbia University, 
whose subject will be “The Present Trend of 
Nursing Education.” 

A symposium on convalescent care will occupy 
the attention of the American Conference on Hos- 
pital Service during the morning of February 18. 
Speakers and their topics are scheduled as fol- 
lows: “Survey of Convalescent Care in the United 


States,” Dr. E. H. Lewinski-Corwin, chairman, 
committee on convalescent care for the conference, 
and “Possibilities for Nursing Service in Con- 
valescent Care,” Mabel Binner, superintendent, 
Children’s Memorial Hospital, Chicago. The re- 
port of the committee to study the possibilities for 
convalescent care in Chicago will be presented by 
Dr. James A. Britton, chairman, Chicago. 


Noted Speakers on the Program 


The following persons will take part in the dis- 
cussion that will conclude the morning’s program: 
Dr. John A. Lapp, professor of social science, 
Marquette University, Milwaukee; Sophia Pot- 
gieter, superintendent, County Home for Conval- 
escent Children, Prince Crossing, Ill.; Dr. Charles 
A. Elliott, professor of medicine, Northwestern 
University Medical School, Chicago; Edna L. 
Foley, superintendent, Visiting Nursing Associa- 
tion of Chicago; Samuel A. Goldsmith, executive 
director, Jewish Charities of Chicago; Dr. Golder 
L. McWhorter, assistant clinical professor of sur- 
gery, Rush Medical College, Chicago. 

‘Fn the afternoon the conference will hold a joint 
session with the section of physical therapy of 
thg American Medical Association. Major-Gen- 
eral Merritte W. Ireland, wilt preside. Dr. 
Charles O. Molander, attending physical therapist, 
Michael Reesé Hospital, Chicago, will speak on the 
subject, “Physical Therapy and the Teaching Hos- 
pital.”” Dr. William Rush Dunton, Jr., Johns Hop- 
kins Medical School, Baltimore, will speak on “Oc- 
cupational Therapy.” Dr. E. H. Lewinski-Corwin 
will speak on “Rehabilitation and Convalescent 
Care.” Those who will participate in the discus- 
sion that will close this program will include: 
Dr. Harry E. Mock, associate professor of sur- 
gery, Northwestern University Medical School, 
Chicago; Dr. John Coulter, professor of physio- 
therapy, Northwestern University, Dr. Nathaniel 
Allison, professor of surgery in charge of ortho- 
pedics, University of Chicago; Dr. Beveridge 
Moore, Northwestern University. 
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as a Preliminary to Anesthesia 


"Tae administration of Pulvules Sodium Amytal, Lilly, by 





’ PULVULES 
SODIUM 


AMYTAL 
LILLY 


mouth, makes possible a judicious sequence of hypnotic and anesthetic 
very satisfactory to patient, anesthetist, and surgeon. 


Pulvules Sodium Amytal, Lilly, are 
used as an aid in the preparation of 
the patient for anesthesia to be in- 
duced by either local or inhalation 
anesthetics. 

They lessen the amount of inhala- 
tion anesthetic required for complete 
anesthesia and relaxation. 

The amnesia for preoperative events, 
for anesthesia induction, and for much 
of the postoperative discomfort, 
which follows suitable doses of Pul- 
vules Sodium Amytal, is especially 
pleasing to the patient. As a rule, 


there is a reduction or entire absence 
of nausea and vomiting after the oper- 
ation. In addition to their use as a 
preliminary to anesthesia, Pulvules 
Sodium Amyrtal, Lilly, are of distinct 
value in obstetrics and internal 
medicine. 

Pulvules Sodium Amytal may be 
administered orally or rectally. Each 
Pulvule of Sodium Amytal contains 
sodium iso-amyl-ethyl barbiturate, 
three grains. Supplied through the 
drug trade in bottles of 40 and 500 
Pulvules. 


Write for literature 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U.S.A. 
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Dr. W. C. Rappleye Accepts 
Deanship at Columbia 


Dr. Willard C. Rappleye, director of studies, 
Commission on Medical Education, who was re- 
cently appointed associate professor of medical 
economics, Harvard University School of Public 
Health, has been named dean of the medical 
faculty of Columbia University, New York City, 
to succeed Dr. William Darrach, resigned. 

Doctor Darrach, who has been professor of 
clinical surgery at Columbia since 1916 and dean 








































since 1919, has resigned because of the excessive 
demands the two positions made on his health. 
He will remain at the College of Physicians and 
Surgeons as dean emeritus and will devote his 
time to his clinical professorship in charge of 
fracture service at the Presbyterian Hospital. 
Doctor Rappleye was professor of hospital ad- 
ministration, Yale University, from 1922 to 1925. 
He has also held teaching and administrative po- 
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sitions at the University of Illinois, the Harvard 
Dental School, the Boston Psychopathic Hospital, 
Boston, the Massachusetts General Hospital, Bos- 
ton, and the University of California. He was su- 
perintendent, New Haven Hospital, New Haven, 
Conn., from 1922 to 1926 and adviser to the Com- 
mission on State Institutions of Connecticut in 
1927. He is a member of the editorial board of 
THE MODERN HOSPITAL. 





Gifts to Provident Hospital 


Increase 


With a gift of $90,000 received recently by 
Provident Hospital, Chicago, the fund now avail- 
able for the hospital totals $3,300,000. When the 
fund has reached $3,400,000, the Commonwealth 
Fund, New York City, has promised an addi- 
tional $100,000 which will ensure for three years 
the health center service for Negro mothers. 









Midwest Dietitians Meet in 
Chicago, January 23, 24 


The third Midwest meeting of dietitians, spon- 
sored by the Chicago Dietetic Association, was 
held at the Northwestern University Medical 
School, Chicago, January 23 and 24. 

Only two speakers appeared on the opening 
program: Ruth Atwater, director of home eco- 
nomics, National Canners’ Association, Washing- 
ton, D. C., who spoke on “Help to the Institutional 
Dietitian in Solving Her Canned Foods Problem,” 
and Dr. Tell Nelson, who spoke on “Food Allergy.” 
At the dinner meeting, Millie Kalsem presided and 
Dr. Russell M. Wilder, department of medicine, 
University of Chicago, was the speaker 

On the morning of January 24, the dietitians 
visited the various hospitals throughout the city 
in lieu of a formal program. A luncheon meeting 
was held at Michael Reese Hospital, through the 
courtesy of the hospital’s staff of dietitians. Mrs. 
Mitchell Thoma presided. Ann Boller, former pres- 
ident of the American Dietetic Association, and 
Frances Swain, president, National Home Eco- 
nomics Association, were the speakers. 
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Not Atways New 


But Atways Provep 


OCCASIONALLY the superiority 
of the Ideal Food Conveyor system 
is questioned. 


No one denies its efficiency. No one 
challenges its economy. No one 
doubts its practicability. 


But sometimes you hear the re- 
mark: “Food carts they’re 
not new.” 


Or COURSE not. And we’re proud 
of the fact! 


Ideal Food Conveyors have been 
made for fifteen years. The first 
model was the result of thirty 
years’ experience in building heat 
retaining food containers. 


The principle is nearly as old as 
civilization. 


So far are we from admitting that 
this age factor is a disadvantage 
that we consider it a definite asset. 








[IMPROVEMENTS have been 
made. We have a staff of engineers 
who get paid for developments. 


Research is constantly going on. 
The present Ideal electric is a great 
advance over the first food con- 
veyor. 


But back of this constant progress 
is a principle that is right because 
it has been proved right. 


Remember, most hospitals are 
equipped with food conveyor sys- 
tems. Most food conveyor systems 
are Ideals . . . made by The 
Swartzbaugh Mfg. Co., Toledo, Ohio. 


Associate Distributor: 
THE COLSON STorEs Co., Cleveland, Ohio 
with branches in 
Chicago Boston Cincinnati 
Detroit New York Philadelphia 
Pittsburgh St. Louis 
Operating Branch Sales and Display Rooms 
San Francisco Tacoma Los Angeles Portland 
Pacific Coast General Office and Warehouse 
Los Angeles 
CANADA 
THE CANADIAN FAIRBANKS-MorseE Co., LTD. 
Branches in the Principal Canadian Cities 


Baltimore 
Buffalo 


deat 


' Food Conveyor Systems 


ound in Foremost Hospitals 
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Dr. Harold W. Hersey, Well Known 


Administrator, Dies 


Dr. Harold W. Hersey, superintendent, Spring- 
field Hospital, Springfield, Mass., died on January 
8, aged forty-nine years. Doctor Hersey had been 
with the Springfield Hospital only four months, 
having gone there from the Bridgeport Hospital, 
Bridgeport, Conn., where he had served as super- 
intendent since 1924. 

Doctor Hersey was graduated from the Har- 
vard University Medical School in 1908. He 
served his internship at Massachusetts General 




























Hospital, Boston, following which he joined the 
staff of the New Haven Hospital, New Haven, 
Conn. During this time he also held a professor- 
ship at the Yale University Medical School at 
New Haven. 

He was president of the Connecticut Hospital 
Association for 1921-22 and vice-president of the 
American Hospital Association in 1922. 
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Four Nursing League Leaders Sail 


on Mediterranean Cruise 


Ada Belle McCleery, superintendent, Evanston 
Hospital, Evanston, Ill., Carrie M. Hall, superin- 
tendent of nurses, Peter Bent Brigham Hospital, 
Boston, Marion Rottman, in charge of the nursing 
department of the Division of Hospitals, New 
York City, and Blanche Pffeferkorn, who is doing 
special research in nursing education at Bellevue 
Hospital, New York City, sailed on the Homeric 
on January 24 for a Mediterranean cruise which 
will take them to Madeira, Morocco, Spain and 
Algeria. They will return home by way of Eng- 
land, arriving in the states about April 1. 

The cruise is, in a sense, a National League of 
Nursing Education cruise, since the four voyagers 
were associated for three years as officers in the 
league—Miss McCleery serving as secretary, Miss 
Hall, as president, Miss Pffeferkorn, as executive 
secretary and Miss Rottman, as treasurer. 





Increased Hospital Construction 
Predicted for 1931 


That building activities will take the lead in the 
country’s return to prosperity during 1931 is the 
opinion expressed by C. Stanley Taylor, director 
of research for the Architectural Forum, in the 
January issue of that magazine. And hospital 
construction promises to be in the forefront of 
this year’s building program. Coincident with the 
forecast of increased building activity is the pre- 
diction of decreased building costs, a condition 
that, according to Mr. Taylor, will bring into 
action plans that have been dormant. 

The predicted hospital construction for 1931 is 
placed at $207,828,000, which represents an in- 
crease of $18,916,080, or about 10 per cent over 
the amount spent in building hospitals last year. 
How this construction program will be appor- 
tioned among the various sections of the country 
has been estimated as follows: northeastern 
states, $33,257,000; north Atlantic states, $61,- 
501,700; southeastern states, $9,987,600; south- 
western states, $21,344,500; middle states, $58,- 
728,000; western states, $23,009,200. 
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ABSOLUTE CONTROL... 


the secret of success in using hot and 


cold water as a therapeutic 


agent — 





Accurate control of water temperatures and pres- 
sures... visual observation of the effect on the 
patient while in the bath; these are the two 
essentials of successful hydrotherapeutic treat- 
ments assured by the Crane Marble Control 
Table C 6101. 


Because it permits the technician to observe the 
patient during treatment, it is a marked improve- 
ment over wall type control apparatus. With 
correct location of the control table, the operator 
directly faces the patient, not the wall. Precise 
control of both hot and cold water jets and pro- 


— 








a a” 





vision that enables two distinct water tempera- 
tures to be alternated with great rapidity give the 
desired reaction in circulation, and treatments tempered to suit 
the subject’s condition. 


Two thermostatic valves each have a capacity of 35 gallons of water 
per minute at 40 pounds pressure. ‘The two dial thermometers are 
easily read. A pressure gauge is provided with each Scotch douche 
and on each manifold unit. To obtain water temperatures lower 
than regular, two ice water control valves are embodied. 


In brief, every contingency for treatment with Needle Spray and 
Rain Douche, Shower, Perineal Douche, Immersion Bath, S$ tz 
Bath and Liver Spray, has been provided for. Just as the exhaust- 
ive Crane study of hospital and medical needs has been followed 
by provision for every requirement in hospital plumbing. 


When you need hydrotherapeutic equipment or general plumbing, 
write us for full particulars and let our Hospital Advisory Service 
help you choose. 


The Crane Hydrotherapeutic Control Table C 6102 


























The Crane Hydrotherapeutic 
Shower C6351 


4=CRANE* 


CRANE Co., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 WEST 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 
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Child Health Workers to Meet in 
Capital, February 19, 20, 21 


Three programs in one will make up the three- 
day session of the Section on Medical Service, 
White House Conference on Child Health and Pro- 
tection, which is to be held in Washington, D. C., 
February 19, 20 and 21. One committee, headed 
by Dr. Kenneth D. Blackfan, professor of pedia- 
trics, Harvard University Medical School, will dis- 
cuss “Growth and Development.” A _ second, 
headed by Dr. Fred Lyman Adair, professor of 
obstetrics and gynecology, University of Chicago, 
will consider the problem of “Prenatal and 
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Maternal Care.” The third, headed by Dr. Philip 
Van Ingen, clinical professor, diseases of children, 
Columbia University College of Physicians and 
Surgeons, will present a program on “Medical 
Care for Children.” 


Lack of Jobs Closes Two Berlin 
Hospitals 


Two hospitals in Berlin, Germany, closed in the 
last month owing to lack of patients instead of 
lack of funds. The officials of the institutions 
said that citizens were afraid to take time off 
from their work in order to submit to treatment. 








American College of Surgeons. 
Director General, Dr. Franklin H. Martin, 40 
East Erie Street, Chicago. 
Next meeting, New York City, October 12-15. 
American Hospital Association. 
President, Dr. L. A. Sexton, Hartford Hospital, 
Hartford, Conn. 
Executive Secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Toronto, Sept. 28 to Oct. 2. 
Annual Congress on Medical Education, Licen- 
sure and Hospitals. 
Next meeting, Chicago, February 16, 17 and 18. 
Hospital Association of the State of Illinois. 
President, E. E. Sanders, Ravenswood Hospital, 
Chicago. 
Secretary, E. I. Erickson, Augustana Hospital, 
Chicago. 
Next meeting, Chicago, May 13, 14, 15. 
Indiana Hospital Association. 
President, Dr. William C. Doeppers, Indian- 
apolis City Hospital, Indianapolis. 
Secretary, Gladys Brandt, Cass County Hos- 
pital, Logansport. 
Next meeting, Chicago, May 13, 14, 15. 
Iowa Hospital Association. 
President, Robert DB. Neff, University Hospital, 
Iowa City. 
Secretary, Clinton F. Smith, Allen Memorial 
Hospital, Waterloo. 
Next meeting, Cedar Rapids, March 11-12. 
Minnesota Hospital Association. 
President, Paul H. Fesler, University Hospital, 
Minneapolis. 





Coming Meetings 


Secretary-Treasurer, James McNee, St. Luke’s 
Hospital, Duluth. 
Next meeting, Duluth, June 22, and Lutsen, 
June 23-24. 
North Carolina Hospital Association. 
President, Dr. L. V. Grady, Carolina General 
Hospital, Wilson. 
Secretary, Edwin G. Farmer, Carolina General 
Hospital, Wilson. 
Next meeting, Durham, May 19-21. 
Ohio Hospital Association. 
President, Frank W. Hoover, Elyria Memorial 
Hospital, Elyria. 
Executive Secretary, John R. Mannix, Univer- 
sity Hospitals, Cleveland. 
Next meeting, Cleveland, April 28-29. 
Hospital Association of Pennsylvania. 
President, William M. Breitinger, Reading Hos- 
pital, Reading. 
Secretary, Howard E. Bishop, Robert Packer 
Hospital, Sayre. 
Next meeting, Philadelphia, March 24-26. 
Western Hospital Association. 
President, G. W. Olson, California Hospital, 
Los Angeles. 
Secretary, Grace Phelps, Doernbacher Memo- 
rial Hospital, Portland, Ore. 
Next meeting, Oakland, Calif., April 22-23. 
Wisconsin Hospital Association. 
President, Dr. R. C. Buerki, State of Wisconsin 
General Hospital, Madison. 
Secretary, L. C. Austin, Mt. Sinai Hospital, 
Milwaukee. 
Next meeting, Chicago, May 13, 14, 15. 
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Hospital Interiors — 


Modern Institutions Demand Proper Furnishings 


The complete scope of the Robert 
W. Irwin Co. activities in this 
field is fully covered in a booklet 


A more home-like atmosphere is the aim of prepared especially for the con- 

all present day hospitals. This. however sideration of hospital builders. A 
. ‘ copy will be sent on request. 

can be done properly only by a thorough 

knowledge and a correct application of the 

decorative arts. 


Mere color in hospital rooms is not the 
solution of this problem. Color, yes, intelli- 
gently employed; but in proper relation to 
the ensemble — the furniture and furniture 
accessories, wall hangings, drapes, floor 


coverings, walls and so on. 


The Robert W. Irwin Co., designers and 
manufacturers of fine furniture for 50 years, 
have entered the hospital field prepared to 
work with architects, or decorators, or to 
work from blue prints and assume the 
entire responsibility from the bare walls, 
in the correct furnishing of entrance halls, 
foyers, waiting rooms, offices, trustees’ 
rooms, patients’ rooms, wards, sun rooms, 


nurseries, etc. 


Fully equipped with the proper facilities 
to handle such commissions on a national 
scale — this company is the only organi- 
zation of its kind offering this service. 


ROBERT W. IRWIN CO. 


Designers and Manufacturers of Fine Furniture for 
Fifty Years . . . Decorators and Furnishers of Hospitals 


GRAND RAPIDS MICHIGAN 
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Trustees of Pennsylvania 


Form Association 


The newest of the hospital organizations is the 
Hospital Welfare Association of Pennsylvania, 
composed of trustees of various hospitals within 
the state. At the organization meeting, held re- 
cently, William Shand, Lancaster General Hospi- 
tal, Lancaster, was elected president. Seth T. 
McCormick, Williamsport Hospital, Williamsport, 
was elected vice-president and Francis Byrd Dut- 
ton, Good Samaritan Hospital, Lebanon, secretary- 
treasurer. 

The subjects scheduled on the program brought 
forth much interesting discussion. A committee 
was appointed to consider the subject of nursing 
education, and the relations of the hospitals with 
the state board in charge of this activity. Another 
committee was appointed to study the interests of 
the hospital in workmen’s compensation and gen- 
eral liability insurance laws. 





Ground Broken for New England 
Medical Center 


Ground was broken recently for the Jackson 
Memorial (Boston Floating Hospital) and the 
Center building of the New England Medical Cen- 
ter on ground adjoining the Boston Dispensary, 
Boston. 

The Jackson Memorial building will consist of 
four stories and a basement. As a forty-five-bed 
hospital for children it will provide year-round 
care for babies and children up to twelve years of 
age. The Center building, so-called, will consist of 
five stories and a basement and will be used by 
each of the three organizations participating in the 
New England Medical Center arrangement—the 
Boston Dispensary, the Floating Hospital and the 
Tufts College Medical School. This building will 
house service facilities including the kitchens, the 
dining rooms, the cafeteria and the laundry on the 
ground floor; the medical, food, nose and throat, 
nerve, skin and syphilis, gynecological, orthopedic 
and children’s dental clinics will be on the first, 
second and third floors, the latter floor being sup- 
plemented by a twenty-bed observation ward for 
diagnostic purposes. These three floors are to be 
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run by the Boston Dispensary. Commodious living 
quarters for graduate and pupil nurses connected 
with the management and training school of the 
Floating Hospital will be on the fourth and fifth 
floors. 

The Boston Dispensary, the Floating Hospital 
and the Tufts College Medical School have signed a 
permanent agreement for the operation of the New 
England Medical Center, which will be admin- 
istered by a joint administrative committee. Each 
organization will carry on its own particular ac- 
tivities, functioning under the respective boards of 
trustees, in a close working affiliation for the bene- 
fit of the sick poor in and near Boston. Here 
Tufts College medical students will be trained to 
become family physicians. 

Sufficient funds are not at present at hand to 
complete the whole building program which in- 
cludes the remodeling of the buildings of the 
Boston Dispensary. The joint committee has, how- 
ever, decided that in view of the severe unemploy- 
ment conditions it will be rendering a real service 
to the community and to the unemployed by start- 
ing construction work on the buildings at this 
time, thus giving employment to a considerable 
number of men. It is expected that the two new 
buildings will be completed in about six months. 
The work of remodeling the Boston Dispensary 
will be delayed until additional funds for the work 
are forthcoming. 





Bloomingdale Hospital Gets Gift 
of $1,250,000 


The Society of the New York Hospital has re- 
ceived $1,250,000 from the estate of Payne Whit- 
ney for use in connection with its psychiatric de- 
partment, Bloomingdale Hospital, White Plains, 
N. Y. 

The fund will be used to build eight new build- 
ings—a building for the treatment of acute mental 
diseases among women, two cottages for convales- 
cent women, two pavilions for surgical purposes 
and three cottages for medical staff members. <Ac- 
cording to Dr. Mortimer W. Raynor, medical direc- 
tor, the new program will not increase the bed 
capacity of the hospital but will rather improve the 
facilities for up-to-date treatment of its psychia- 
tric patients. 
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When lactation is inadequate 


... another case where Cocomalt can be of genuine assistance 


ECAUSE it increases the caloric value of a glass of 
milk more than 70%, Cocomalt is ideal for growing 
children — for convalescents — for nervous, run-down 
men and women. It is equally valuable in meeting the 
demands upon the strength and energy of’ expectant 


and nursing mothers. 

When lactation is inadequate, 
Cocomalt not only promotes the flow 
but tends to improve the quality of 
the milk. It provides all the neces- 
sary food elements for the produc- 
tion of milk... without inducing 
constipation. 

Quickly assimilated 
A scientific food-concentrate in 
powdered form, Cocomalt contains 
the nourishing elements of barley 








malt, converted cocoa, sugar, eggs, milk proteins and 
milk minerals. Mixed with milk, hot or cold, it increases 
the caloricvalue of each glass 72‘ o—adding 46% more pro- 
tein, 56% more mineral salts, 188% more carbohydrates. 

Cocomalt contains Vitamins A, B Complex and D. 
Vitamin D is present in sufficient 






































a quantity to make a definite contri- 
Chart shows the vital food 168% : ; » anticrachitie ~y 
el C ie add bution to the anti-ra¢ hitic potency 
to milk of the child’s diet. 
INCREASE —s Special hospital size 
INCREASE % Be ~ ; , . - 
46% Cocomalt is available in 5 lb. cans for 
INCREASE hospital use, at a special price. Available 
for family use at grocers and leading drug 
bas Ce ee stores, in '2 lb. and 1 Ib. sizes. 
MILK) | MILK MILK) | MILK MILK) [MILK MILK 
od cma pana oma Free to Physicians 
We would like to send you a trial 
le | i} can of Cocomalt for testing. Coupon 
FAT | PROTEIN] "UXTSS* | uvpaares|iexcomess| brings it to you—free. 








ocomalt 


DELICIOUS HOT OR COLD 





P7OZ_ MOR NOURTSHMENT TO MILK 










R. B. DAVIS COMPANY, 
Dept. S-2, Hoboken, N. J. 

Please send me, without charge, a trial can of 
Cocomalt. 


Name ..... siieieessiinsiataesiijuliaineciamiibdibi 


Address 


City. . TE cee 
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New Group Nursing Plan 
Is Announced 


Nurses may be obtained from the registry of the 
Chicago Medical Society, Chicago, for $8 for a 
twenty-hour day, under a new plan recently an- 
nounced by the society and reported in the Journal 
of the American Medical Association. This is $1 
more than the prices previously charged for 
twelve-hour service. The present rate of $7 for 
a twelve-hour day still remains. 

The plan also makes available practical and un- 
dergraduate nursing at one-third less cost than 
graduate service. Hourly nursing service may be 
obtained at $2 for the first hour and $1 for each 
additional hour when the physician believes this 
will be sufficient. 

The fact that the public is at the present time 
inclined to cut nursing time to the minimum is 
responsible for the reduced rates. 





Another Hospital Admitted to 
United Hospital Fund 


Homer Wickenden, general director, United Hos- 
pital Fund, announces the admission of the St. 
Mary’s Hospital, Brooklyn, to membership in the 
United Hospital Fund, a working federation of 
nonmunicipal hospitals, which will now comprise 
fifty-eight institutions. 

The fund is now making its fifty-first annual 
appeal for funds to provide free care for the sick 
poor in its member hospitals without regard to 
race, creed or color. 





Spanish Missions Are Models for 
Hospital in Texas Panhandle 


Entirely Spanish in its conception is the Worley 
Hospital, Pampa, Tex., recently completed at a cost 
of $100,000. The donor of the hospital is Mrs. 
Phoebe A. Worley, pioneer resident of the plains 
and philanthropist. 

The entrance is of white terra cotta and lime- 
stone after the manner of entrances to old Spanish 
missions in Texas—Concepcion Guadalupe, Hi- 
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dalgo, the Alamo. The buff colored bricks used in 
building the exterior walls blend with the red tile 
roof and the white entrances. 

The decorations within the hospital are the work 
of Mrs. W. A. Duerr, an interior decorator of 
Pampa. They are in pastel tints. All metal furni- 
ture is used in the various rooms. 

Miss E. Smallwood is the superintendent of the 
hospital. 





Twelve-Story Children’s Hospital 
Will Cost $1,500,000 


St. Mary’s Free Hospital for Children, New 
York City, plans to build a new twelve-story hos- 
pital at an estimated cost of $1,500,000. The plans 
have been prepared and the site has been chosen, 
but no definite date has as yet been set for starting 
construction work. 

The hospital, which has administered to the 
needs of New York’s West Side since 1870, is con- 
ducted by the Sisters of St. Mary, an Episcopal re- 
ligious organization. Sister Hilary is the super- 
intendent of the hospital. 





Endowed Hospitals for Diabetics 
Favored by Physician 


That ten endowed hospitals for the treatment 
of diabetes should be established in metropolitan 
medical centers in the United States is the proposal 
that was made by Dr. E. P. Joslin, clinical professor 
of medicine, Harvard University, before the Inter- 
national Medical Assembly that met recently in 
Minneapolis. 

Private endowment of approximately $10,- 
000,000 will be necessary to carry out the plan he 
said, which should be established in Boston, New 
York, Philadelphia, Baltimore, New Orleans, Chi- 
cago, Cleveland, St. Paul or Minneapolis, St. Louis 
and San Francisco. 

Diabetes requires the highly specialized treat- 
ment and care that these hospitals would provide, 
according to Doctor Joslin. The plan of organiza- 
tion should provide contact with hospitals and 
physicians throughout each area with the hospital 
as the center. 
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; The Victor Shock Proof Enough” 


HIRTY-THREE years ago I in- 

stalled an x-ray machine, then 

largely out of curiosity,” writes a Min- 

neapolis physician. “The Victor Shock 

Proof is my sixth installation and I 

nt would not change it for any other 
an x-ray machine of the present time. . . . 


perfect. Uniformity in radiographic re- 
sults is certain, together with remark- 
able clarity and beautiful contrast. 
One can undertake with assurance 
lateral spine and all abdominal work, 
and can do fine chest work with flash 
exposure. The unit is shock-proof and 
with reasonable care should last a life- 


al “I cannot praise the Victor Shock time.” 





wd Proof enough. As . piece of mechani- A full appreciation of the Victor 
r- cal construction, it is a delight. Quick This insulated Tow voltage Shock Proof and its significance may 
im and responsive to every change In posi- pence ley mena be gained through reading an illus- 
tion, anyone can operate it...to one lll high tension parts are trated brochure we have prepared. 
- : : aa sealed in oil within this ’ : + today? 
‘d situated as I am this outfit is well-nigh shock-proof “head”. Won't you write for a copy today 


: GENERAL @ ELECTRIC 
is X-RAY CORPORATION 














_ 2012 Jackson Boulevard Chicago, Ill., U.S.A. 
le, FORMERLY VICTOR (es X-RAY CORPORATION 


a- Join us in the General Electric program broadcast every Saturday evening over a nationwide N. B. C. network 
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Dr. W. D. McCuunc, for the last nine years 
superintendent of Spencer State Hospital, Spencer, 
W. Va., has been appointed superintendent of 
Huntington State Hospital, Huntington, W. Va. 
Doctor McCLUNG succeeds Dr. LEWIS VANGILDER 
GUTHRIE, who died recently. Dr. D. D. CHAPMAN, 
assistant superintendent, Weston State Hospital, 
Weston, W. Va., succeeds Doctor McCCLUNG. 


JULIA E. MEYER is the newly appointed superin- 
tendent of Children’s Convalescent Home, Seattle, 
Wash. 


F. D. MITCHELL, superintendent, Chicago Home 
for Incurables, who died recently, has been suc- 
ceeded temporarily by Dr. HOWARD GOODSMITH, 
staff physician. 


Dr. R. R. HENDRICKSON, a member of the 
medical staff at the Minnesota State Sanitarium, 
near Walker, has been chosen to succeed Dr. F. F. 
KUMM as superintendent of the Fair Oaks Lodge 
Sanitarium, Wadena, Minn. 


Dr. CHARLES B. BACON, medical superintendent, 
Kings County Hospital, Brooklyn, N. Y., and for 
more than thirty years connected with the Depart- 
ment of Hospitals, New York City, died recently. 
Dr. CLAMOR H. MAGNA, first assistant superin- 
tendent of the hospital, succeeds DocToR BACON. 


JOHN H. KAHLER, chairman of the board of 
directors of the Kahler Corporation, Rochester, 
Minn., died January 19. In collaboration with 
the Mayo Clinic, Mr. Kahler originated the well 
known triple service, by which a hotel, hospital 
and convalescent home are successfully run as 
one unit. Mr. Kahler, headed the corporation 
that was formed in 1917 with the Colonial Hos- 
pital as the first hospital unit. Since then activi- 
ties of the corporation have expanded rapidly and 
now include such institutions as the Worrall Hos- 
pital, the Curie Hospital, the Rochester Diet 
Kitchen and the Kahler School of Nursing. 


EMMA DALE WEBB, formerly superintendent, 
Booth Memorial Hospital, Covington, Ky., has 
been appointed supervisor of all the women’s 
social homes and hospitals of the Salvation Army 
in the Southern territory. Headquarters for 


these institutions are in Atlanta, Ga. MISS WEBB’S 
name was erroneously given as Emma Dale Booth 
in the January 
PITAL. 
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Dr. W. P. MorRRILL has resigned as superintend- 
ent of the Maine General Hospital, Portland, Me. 








J. A. WYLIE has been named permanent super- 
intendent, Montgomery Memorial Hospital, Mont- 
gomery, Ala., after serving several months as act- 
ing superintendent. He succeeds Dr. John S. 
Chadwick. 


LILLIAN ANDERSON has been chosen superin- 
tendent of the Winchester Memorial Hospital, Win- 
chester, Va. 


MABEL MILLER, superintendent, Holland Hos- 
pital, Holland, Mich., for the last twelve years, has 
resigned. Rena Boven has been appointed Miss 
Miller’s successor. 


Dr. C. S. TENNANT is the new superintendent of 
Ontario Hospital, Woodstock, Ontario. 


Dr. JULIUS C. GANT, until recently on the faculty 
of the University of Colorado School of Medicine, 
has accepted the appointment of heart and lung 
specialist on the resident staff of the New England 
Sanitarium and Hospital, Stoneham, Mass. 


Miss K. Scott has recently been appointed su- 
perintendent of the Kitchener and Waterloo Hos- 
pital, Kitchener, Ontario. 


MARION COPE is the newly elected superintendent 
of the Richard Baker Hospital, Hickory, N. C. 
Miss Cope was formerly with the State Charity 
Hospital, Laurel, Miss. 


Dr. WALTER REINEKING, formerly superintend- 
ent, Grand View Hospital, Ironwood, Mich., is the 
recently appointed superintendent of the new Lake 
View Sanitarium, Madison, Wis. 


Dr. WILLIAM W. BUCKINGHAM has been ap- 
pointed superintendent of the Kansas City Tuber- 
culosis Hospital, Leeds, Mo. 


Dr. Roscoe L. WHITE, assistant superintendent, 
Shelby County Hospital, Memphis, Tenn., died re- 
cently. 


WILBUR B. BIGELOW, for twenty-one years super- 
intendent of the Salem Hospital, Salem, Mass., has 
resigned. 


Miss G. CONDIT, R.N., formerly superintendent, 
Jane C. Stormont Hospital, Topeka, Kan., has been 
named superintendent, McAllen Municipal Hos- 
pital, McAllen, Tex., succeeding Pear! Coss. 
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NORTH ROCKY MOUNTAIN STATES 
A rugged country, with industries which 


nd. express its tempo. The supply base for 
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huge reserves of wheat .... water power 
- » Copper... . meat. 

And “American” Alcohol, with plants 
nearby, plays a part in the development 
of industry in the North Rocky 
Mountain States. 
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AN FIRST” 


Odorless, Colorless “‘Everclear’’ Alcohol 





SALES OFFICES and WAREHOUSES 
nd- Bakimore, Md. Monghie, Tenn. Purity is first on the list of requirements for hospital supplies; and 
the Birmingham, Ala. Minneapolis, Minn. “Everclear” alcohol meets this stipulation with a regularity that enables 
ake Boston, Mass. Nashville, Tenn. 

Buffalo, N. Y. New York, N. ¥. 
Chicago, Ill. Omaha, Nebr. Clearness, and complete lack of odor and color, 


ap- Cincinnati, Ohio Pekin, Il. further commend “Everclear” for use as a me- 
er- Cleveland, Ohio Philadelphia, Pa. dicinal aid 

Detroit, Mich. Pittsburgh, Pa. cCmaS 8G. 
Grand Rapids, Mich. St. Louis, Mo. Reg. U. S. Pat. Off. 
Gretna, La. St. Paul, Minn. AMERI 
nt, Indianapolis, Ind. San Francisco, Cal. CAN 


re- Kansas City, Mo. Toledo, Obio COMMERCIAL ALCOHOL 
Willie, Kans. CORPORATION 


Warchouse stocks carried at all principal consuming points 
er- 420 Lexington Avenue, New York, N. Y. 
nas Plants: Pekin, Ill. Gretna, La. Sausalito, Cal. 
Philadelphia, Pa. 


the purchaser to rely on its standard quality. 
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Conducted by M. Hetena McMautay, R.N. 
Director, School of Nursing, Presbyterian Hospital, Chicago 


The Past, Present and Future 
of Nursing Education 


By GRACE G. GREY, B5S., R.N. 


New York City 


or schools of nursing. Young men desiring 

to become doctors betook themselves to the 
office of a practitioner and leased themselves out 
as apprentices for a certain period of years, dur- 
ing which they dusted the office, cleaned the mas- 
ter’s boots and when not busy with other duties 
read his books and observed his technique. In time 
they had absorbed enough experience to set up for 
themselves. 

Hospitals have existed for centuries and young 
women, often those of royal birth, wishing to be of 
service to humanity entered their portals and 
worked among the sick, doing whatever their hands 
found to do. There was no need of a knowledge 
of science in those far-off days. Every girl, 
whether of humble or high birth, had been taught 
the rudiments of good housekeeping and since 
medical science was not far advanced, cus- 
todial care was all that was necessary. However, 
during the Dark Ages this fine spirit of self-sacri- 
fice waned, and ignorant and often vicious women 
of low repute took the place of the highborn 
nurses. 

Throughout the years scientific discoveries have 
entirely changed our mode of life and of thinking. 
Medical schools have taken the place of apprentice- 
ship training. Research has shown how to care 
for motley ills. The old custodial type of nursing 
has been replaced by intelligent care and supervi- 
sion. 

Nursing in hospitals in the modern sense is 
recent. Bellevue Hospital, New York City, in 1873 
was the first hospital to try the new system, 
although it was done against the better judgment 


Yous ago there were no schools of medicine 





of the doctors, who feared a usurping of their 
functions by the nurse, and also much against the 
desire of the Sairy Gamps, who had been sole 
mistresses of these domains for many years. 

The fine young women from good homes who 
were established in the hospital under the direction 
of Sister Helen, that splendid nurse from the Uni- 
versity College Hospital, London, were not entirely 
favored. They were tried on certain divisions un- 
til their usefulness had been demonstrated. Soon 
there was such a marked difference between the 
slipshod care given by the old order and the effi- 
cient thoughtful nursing bestowed by these young 
Florence Nightingales under the supervision of 
Sister Helen that shortly the entire hospital was 
opened to them and other hospitals started training 
schools. 

This is the small beginning of nursing in Ameri- 
ca, and from it as if by magic 2,100 schools have 
sprung up in various parts of the country. 

Several things, however, were not considered in 
starting these multitudinous schools. One was the 
fact that whenever nursing had been of a high or- 
der it had been done by real gentlewomen. The 
servant type of individual has never contributed 
much to the art of nursing. It has taken women of 
courage, vision and fine feeling to look beyond the 
mundane and see the beauty of service. 

This great truth was realized by Florence Night- 
ingale and great stress was laid upon a high type of 
woman for nurse training. At St. Thomas’s, Lon- 
don, where the first school of nursing was estab- 
lished all applicants were required to have a good 
basic education and to be of good family steck. 

This was also the principle on which the first 
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At Last! 


A Hospital Signal System 
that Offers an Entirely 
New Principle—Speeds 
Up Service—Cuts Down 
Personnel—and Describes 


the Patient’s Wish. 


HE “Teleoptic” System offers a radical 
departure from all signaling devices 
heretofore available to hospitals. 


In principle it has all the advantages of 
both the visible and the audible signal—yet 
it is silent, accurate, reliable, and it exactly 
describes the patient’s wish instead of 
merely recording the fact that something or 
other is wanted. 


The “Teleoptic” System in any hospital— 
new or old—speeds up service. The nurse, 
either at her station or in the corridor, 
knows in an instant just what the patient 
wants—water, bedpan, service, emergency. 
Time is saved, useless running back and 
forth is avoided, and the patient is in- 
telligently helped. 


All these merits of the “Teleoptic” System 
point toward savings and a new order of ef- 
ficiency that will interest you. 


Write for further information. “Teleoptic” Signals 
can be installed by your local electrician from specifi- 
cations and instructions submitted by us. 


The Teleoptic Corporation 


9 Main St. Racine, Wisconsin 
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FIRST UNIT 


The patient, at her bedside, merely 
presses the button on the “Teleoptic” 
hand signal. A series of words rotate 
before er view. At any one—“‘water,” 

nurse,” “‘bedpan,” “emergency”’—the 
button is released and this particular 
request will then be promptly and 
accurately fulfilled. 









SECOND UNIT 


The same word chosen by the pa § 
tient is recorded above her door in § 
full view of both approaches in the § 
corridor. The nurse, if away from 
her station, knows in an instant 
what is wanted and can offer her 
assistance without delay and with- 
out verbal confirmation. 





























THIRD UNIT 

The patient’s wish is also recorded 
at the nurses’ station. An extra trip 
to the patient is not necessary, because 
the request is fully understandable. If 
more than one signal ts given, the 
nurse can, of her own choice, decide 
which request is most urgent and re- 
spond accordingly. Incidentally, special 
buttons showing a picture as well as 
the words can be substituted at any 
bedside for foreign-born patients. 
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FOURTH UNIT 


A signal in the superintendent's 
office, with room number, allows 
for an accurate check of personnel 
activities—and the time taken for 
the nurse to render service. 
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schools of nursing in America were founded. The 
servant type of student was not accepted, and 
nurses were women of good breeding and intellect. 
Thus it is that many of these older nurses have 
been great leaders. Lillian Wald, Annie Goodrich, 
Linda Richards and Adelaide Nutting are a few of 
the graduates from these early schools. 

Florence Nightingale also stressed the fact that 
schools of nursing must grow and progress with 
the times. It was never her idea that the plan laid 
down at St. Thomas’s in 1860 should be followed 
blindly forever after. This was to be the nucleus 
of a great and glorious future for nursing. 

Fifty years ago it was quite a rarity for a woman 
to have a college education, and indeed few could 
boast of high school training. The common school 
education ranked then with our high school educa- 
tion of to-day. Therefore even though some of 
these pioneer nurses had only a common school edu- 
cation they were far from uneducated or unintelli- 
gent. They had many other accomplishments and 
had a knowledge of home economics of a superior 
order. 

There were few business openings for women in 
these days. Nursing opened to them a splendid 
field for true service and as a result, schools of nurs- 
ing could select their applicants. These young 
women met with such great favor that in a short 
time hospitals all over the country were clamoring 
for students. A sort of halo surrounded the nurse. 
She was spoken of as an angel of mercy and was 
blessed by one and all. However, there were no 
laws to protect these angels of mercy and they were 
soon woefully exploited. Hospitals began to real- 
ize the commercial value of students. It was a 
cheap and safe way to care for their patients. All 
the fine principles laid down by the great founder 
of nursing were forgotten. Young women were 
eagerly sought regardless of family, birth or educa- 
tion. The old Sairy Gamps had their revenge in 
seeing their younger sisters, nieces and cousins ac- 
cepted into these schools. 


The War’s Influence on Nursing 


The halo surrounding the nurse began to wane. 
A peculiar hybrid type was seen to emerge, with 
definite earmarks of the servant, but the old 
prescientific order was never entirely restored. 
However, the hospitals found it constantly more 
difficult to attract a desirable type of student. 
Standards were not raised, although all other pro- 
fessions were constantly requiring more educa- 
tion. Even the trades soon surpassed the hospitals 
in requirements for their employees. Hands and 
a good strong body were the main requisites for 
a student nurse. A few hospitals maintained their 
high ideals, and to these we owe the only advance 
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that has been made in the history of nursing. 
During the World War nursing received a new 
impetus. It was again shown to be a blessed and 
beneficial profession, and the true spirit of service 
was reborn. Since then the advance has been 
phenomenal, but the needs of the school have been 
overlooked and are still subordinate to the needs 
of the hospital. 


Employing Graduate Nurses 


The new conception of a graduate staff with 
opportunity for education and leadership has not 
entered the minds of the majority of hospital 
executives. Requirements of the state boards and 
lack of student material have forced many of them 
to employ a number of graduates as general duty 
nurses, but always under protest. One nurse 
administrator writing for THE MODERN HOSPITAL 
made the statement, “We are gradually replacing 
the attendants with student nurses. We have 
repeatedly found that one student can easily re- 
place a graduate and two attendants to the mutual 
satisfaction of the patient, the doctor and the 
student.” Thus it is that an idea has become so 
fixed that delusions have arisen. First, every 
graduate has previously been a student and if our 
teaching is so bad that as soon as she becomes a 
graduate she loses all her worth and is much less 
capable than a student it is certainly wasted effort 
to try to educate her and graduate her as a fin- 
ished nurse. Besides, an attendant is given work 
that should not be of great value to the student. 


She does routine work of a mechanical order. ° 


However, when hospitals are staffed with grad- 
uates and a proper program is carried out the 
efficient service and fine spirit of the institution 
are as great if not greater than in a school of 
nursing. 

Visiting nurse associates and public health 
agencies, organized much later than schools of 
nursing, built up their work on an entirely dif- 
ferent principle. Instead of starting at the bottom 
and using students as workers in the field they 
have always required not only graduate nurses 
but graduates having special training for their 
work. They would never think of employing raw 
recruits, and therefore these branches of nursing 
have grown and flourished. Public health nurses 
are happy in their work. There is an educational 
program for them. Staff conferences keep up their 
enthusiasm, and new methods and research keep 
them alive and vital. 

The principle of staffing a hospital with grad- 
uate nurses has been tried for the past five years 
at the Albert Merritt Billings Hospital, Chicago, 
with excellent-results. There has been no lack felt 
because there was no school of nursing. The 








In t 
of « 
unse 
to at 


mor 
invo 

Fe 
of ui 
close 
place 


disea 














No. 2 


‘sing. 

new 
1 and 
rvice 
been 
been 
needs 


with 
s not 
spital 
3 and 
them 
duty 
1urse 
>ITAL 
acing 
have 
y re- 
utual 
| the 
ne so 
very 
f our 
1es a 
. less 
ffort 
1 fin- 
work 
dent. 


rder. ° 


rrad- 
t the 
ution 
ol of 


ealth 
ls of 
 dif- 
ttom 
they 
irses 
their 
raw 
sing 
irses 
ional 
their 
keep 


rrad- 
rears 


ago, 
: felt 
The 









> 


24 





Se 
ks 


ne: 
‘eR 


THE MODERN HOSPITAL—February, 1931 


92. o0aG » 
5 onyt h ones ty ae re 






j & otal 


ee 


i 
# A a 
wee ’ 


Against These Ghostly Hosts the 
















Soldier of Sanitation is Your Ally 


In the toilet rooms and plumbing fixtures 
of every public. and semi-public building 
unseen, ghostly legions lie in ambush ready 
to attack at the first sign of failure or defect. 

The final results of such attacks are much 
more disastrous than the mere dollar costs 
involved in remedying the troubles. 

For bubble cups may wash germs to the lips 
of unsuspecting drinkers. Poorly operating 
closets and urinals may become breeding 
places for the most hideous of infectious 
diseases. 


And with the number of people using 


the fixtures these dangers are all too 
common. 

To defeat the grim hosts who promote 
such conditions the Clow Soldier of Sani- 
tation has worked for 52 years. He has 
developed the most complete line of spe- 
cialized plumbing fixtures in the world 
for schools, hospitals, industrial plants 
and public buildings. 

And he has developed manufacturing 
and testing methods that assure perfect op- 
eration of every fixture before it is shipped. 

You will notice the results in two ways: 





C H I 
PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 


(1) the unseen legions ambushed forstealthy 
attack will be completely routed,(2) the cost 
of repelling them through the many years 
to come will be reduced to almost unbe- 
lievably low levels. 


Call him in. 











The Clow Soldier of Sanitation is a Guicte on 

all plumbing jobs where sanitation is likely to be 

an acute problem. At his finger tips is the accrued 

ew ag: of 52 years. Tins is Ted Seabrooke, 
oledo, Ohio. 
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patients have been intelligently cared for and 
some scientific methods instituted. Staffing a hos- 
pital with graduates gives an opportunity for 
research that staffing with raw recruits can never 
give, and until more of this is done we cannot hope 
for any great progress in nursing. It would be 
just as foolish to expect our great medical dis- 
coveries to come from a group of medical students. 


How the School Should Be Organized 


We must have schools of nursing and the 
majority are as yet privately owned by hospitals. 
Hospitals should realize, however, the expense 
involved in running a school, and also the hazard 
of accidents and mistakes to be met in turning 
over the care of the patients to untrained young 
girls, as well as the moral and ethical aspects of 
the subject. After having considered all these 
angles, the hospital then should scrutinize its 
clinical facilities to ascertain if they are sufficient 
to justify the expense involved. The hospital 
should also carefully study other institutions of 
learning and should realize that nurses are edu- 
cated in the same way as any other group of 
students. 

First, the material accepted in the school must 
be of such quality that the teaching can be as- 
similated and utilized. The girl of inferior intel- 
ligence and home training will never make an 
acceptable nurse, nor is it possible properly to 
teach a group whose educational background 
varies from several years of high school to a col- 
lege degree. There must be some similarity in the 
apperception of the group if teaching is to be 
effective. 

Secondly, a young student nurse is no more 
capable of spending a hard day in service to her 
patients and then absorbing the scientific subject 
matter underlying nursing than would be the 
medical or law student. Therefore it is necessary 
to shorten the student’s day and to tie up the work 
in the classroom with laboratory work on the 
wards, using them as clinical teaching centers. 

It is also becoming increasingly apparent that 
the student is incapable of being fitted into certain 
departments. The constant change of personnel 
that is necessary with student service is upsetting 
to the whole scheme of things. Surgeons abso- 
lutely refuse to have untrained student help for 
their delicate operations, as do also obstetricians 
and pediatricians. The properly skilled graduate 
nurse is demanded. 

The hospital desiring to conduct a school must 
realize that if there are to be harmony and effi- 
cient administration throughout, the school must 
be divorced from the needs of the hospital. If 
nurses are to be properly educated they cannot be 
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exploited for the sake of the hospital needs. Every 
nurse wants to see the public properly nursed. 
Certainly no one wishes to have patients go un- 
cared for or for crude attendants to be doing the 
work of professional women. On the other hand, 
no nurse with real intelligence wants to see stu- 
dents exploited or turned out into the community 
only half educated. We as professional people 
resent the fact that hospital schools are accepting 
the servant class of students and sending them out 
as graduate nurses. We not only resent it for our- 
selves but for the public, and since it is a matter 
for nurses to be concerned in, we are endeavoring 
to spread the knowledge of correct educational 
principles throughout the community. We are not 
idle dreamers, for our theories are based on the 
factors influencing all education. 

Therefore if a hospital wishes to maintain a 
school it can ethically do so only by providing the 
proper educational set-up. 


What the School Should Embody 


The questions that should be asked are, Do we 
have the proper clinical material in order to con- 
duct a school? Are we located and equipped in 
such a manner that the proper type of student 
will be interested? Do we need a school of nursing 
in order to give our patients the proper care? 
Does the community need more nurses? Are the 
graduates of the school ensured of livelihood after 
finishing? Could we give the same or better care 
with a graduate staff? How would the cost of 
conducting a school compare with gradute staff- 
ing? Are we willing to set up a second institution 
with laws and by-laws of its own or are we trying 
to make the school subsidiary to the needs of the 
hospital? Who will be superintendent of the 
school and what is expected of her? Is she going 
to be able to fulfill all these expectations or is she 
going merely to touch the surface? If this person 
is to function efficiently she must have her own 
board which meets regularly outside the hospital 
and must not be so overburdened with hospital 
duties that the school suffers. The superintendent 
of the hospital proper should be an advisory mem- 
ber of this board but certainly should not control, 
as in most cases he does, the policies of the school 
any more than he controls the policies of the med- 
ical, home economics or social service schools. 

A hospital does not necessarily need a school of 
nursing in order to give efficient care to its 
patients. In fact in hospitals where affiliations 
must be maintained, a much higher type of service 
could be effected by using the school budget for 
a graduate staff with proper programs for teach- 
ing and postgraduate work. This has been done 
for years at the Woman’s Hospital, New York. 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


How the Alert Dietitian Serves 
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the Sick and the Well 


By MARTHA WALKER 


preparation and the serving of the food 

in the hospital have rapidly developed into 
an organization supervised by trained workers. 
This organization is known as the dietary depart- 
ment. 

The old food organization that adequately met 
the needs of yesterday has been replaced by a 
highly specialized and scientific department, which 
is now utilized in the treatment of many of the 
modern diseases. No modern hospital can per- 
form its duty satisfactorily unless its dietary de- 
partment is conducted in keeping with the present 
day knowledge of food stuffs. 

With the discovery that certain diseases are 
due to defective feeding and that proper diet 
affords relief in other diseases, it becomes obvious 
that the dietary department ranks with the 
pharmacy, the laboratory and the operating room 
in saving life and in affording relief from sick- 
ness and disease. 


[) ve the last decade the purchase, the 


The Importance of the Department 


Since the successful practice of medicine re- 
quires that the physician treat the patient as well 
as his disease, the dietary department recog- 
nizes that the food requirements of the patient 
must not only be arrived at scientifically but that 
the art of dietetics must be practiced in serving 
food to please the patient. This is not always an 
easy task because patients who are ill and confined 
to bed lack appetite and because in their suffering 
they are difficult to please. These requirements 


Supervising Dietitian, Jefferson Hospital, Philadelphia 





call for an organization adequately trained and 
supervised to perform its many duties. 

This department plays an important part in the 
instruction of patients, student dietitians, nurses 
and physicians with regard to proper diet. The 
student dietitians are given their practical in- 
struction after completing a college course in the 
theory of the subject. The pupil nurses are taught 
the essentials of the theory and practice of 
dietetics and how to serve food properly to satisfy 
the patient. Patients are instructed to prepare a 
diabetic diet to meet their requirements, or a high 
caloric, a low protein or salt poor diet. The phy- 
sicians frequently call upon the dietary depart- 
ment for practical assistance in their problems of 
research. 


What the Dietitian Must Know—and Do 


In many hospitals the food is purchased directly 
by the head of the dietary department or with its 
assistance. She also plans the menus for the 
patients and the personnel. These menus provide 
the usual type of hospital diet in addition to the 
many special diets required for the various 
diseases under treatment. The hospital personnel 
is provided with suitable food. The dietitian must 
be familiar with the principles governing the pur- 
chase of food that will be economically sound, 
scientific and practical. The dietary department 
must be operated to give pleasing service to all 
types of patients and personnel, including nurses, 
doctors, administrative officers and employees. 

In many hospitals the dietary department pro- 
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Tough endorsed by the 


American Hospital Association for 


sanitation, Rubber Flooring in 
hospitals has further usefulness 


than hygiene. 


Rubber Flooring creates a plea- 
surable atmosphere in hospital 
buildings. It makes wards, corri- 
dors, lobbies, laboratories, and 
rooms for private patients more 
beautiful. It is adaptable to all 
styles of decoration—available to 
any medical or surgical employ- 


ment. It is famously quiet. It is 


THE GREATEST NAME 








Views in corridor and lobby, Oil City Hospital, Oil City, Pa.; laid with 
Goodyear Rubber Flooring by Geo. J. Veach Co., Oil City 





| To the service of hygiene 


floors of RUBBER 


attach beauty 


easy under the feet of staff mem- 
bers. It is fire resistant. It cannot 
be stained easily by chemicals nor 
readily scarred by movable ap- 
paratus. It is maintained with little 
effort and at very low cost. The 
pattern of Goodyear Flooring can 
be extended through progressive 
buildings with identical effect. 
Goodyear Ray-Rubber offers 


similaradvantages for lining X-Ray 





RUBBER FLOORING 


IN RUBBER 


rooms. It contains a homogeneous 
lead compound and has the resist- 
ing power of 1g" lead sheeting. 
It has been adopted and is emphati- 
cally endorsed by leading hospitals. 

For the benefits of Goodyear 
Rubber Flooring in your hospital, 
see your architect—or write to 
Goodyear, Akron, Ohio, or Los 
Angeles, California, for attractive 
illustrated booklet. 
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vides a visiting dietitian who will go into the 
patients’ homes and give instruction concerning 
the type, purchase and preparation of the food 
prescribed by the physician. Without this help, 
the physician’s advice falls short of its purpose. 

The dietitian must make a study of the various 
mechanical and labor saving devices recommended 
for dietary departments if she is to be qualified 
to make suggestions for the improvement of the 
service she is called upon to provide. 

She is required to be well informed on the 
preparation of food and on kitchen management 
and she should pass upon all food served to the 
personnel, the patients and the employees. She 
must guard against waste of food and enforce 
precautions that will assure the proper use and 
care of the mechanical equipment. A member of 
the dietary department is required to be familiar 
with purchasing and to be able to compete in her 
knowledge of foods with individuals who give 
their entire time to the buying and selling of food. 
Then, too, she must have a knowledge of house- 
keeping; she must know what types of cleaners 
to use for various forms of equipment and how 
to sterilize infected utensils when they are re- 
turned from the wards under that label. 


Where Cooperation Is Essential 


The dietitian is required to have an intimate 
knowledge of food chemistry—the effects of food 
on the body and its requirements. She must keep 
abreast of the advances in diet therapy, in nutri- 
tion, in research and in advanced knowledge of 
foods. She must understand the psychology of the 
sick in order to secure the cooperation of her 
patients. 

The dietary department computes daily the 
number of meals to be served and the supplies 
necessary, so that no excess amount will be pur- 
chased. Each day’s market report must be care- 
fully gone over and foods selected for the next 
day. Menus for the patients and the personnel 
must be varied as widely as possible, so that cer- 
tain dishes will not be served regularly on certain 
days. The dietary department must plan to keep 
within its budget. 

Cooperation here, as everywhere, is the keynote 
of success. A close cooperative spirit should exist 
between the physicians, the nurses and the dieti- 
tians in order to render to the hospital and the 
public the best service possible. Food and its dis- 
tribution involve a large expenditure of hospital 
funds and present a problem in which every mem- 
ber of the hospital personnel should be vitally 
interested. 

The problems connected with one of the most 
important functions of the department—routine 
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feeding—are much like the problems in a hotel. 
The dietary service to patients differs from that 
to hotel guests in that the food must be delivered 
from the kitchen to the bedside of the patient hot, 
and in a pleasing manner, often relatively a great 
distance. The patient not infrequently has an 
abnormal appetite and one that is difficult to 
please. 


The Bad Effect of Too Much Routine 


The question often arises, “To what extent is 
the work of the dietitian necessarily routine?” 
The fact is acknowledged that adjusting food to 
the needs of most patients, keeping per capita cost 
within reasonable limits and following market 
supplies, are all more or less routine. However, 
dietetics must meet the same problem in relation 
to standard routine that exists in other fields. 
This problem is that the dietitian is likely to fall 
into routine methods and thus lose interest in the 
more difficult phases of her profession. 

Should she not, instead, accept the simple 
routine work merely as something to be done 
quickly, thus leaving time for the study of un- 
usual problems? In dietetics many points that are 
regarded as unimportant, when attention is given 
to them, yield more important results than many 
of those considered as essential. For example, is 
it possible that catering to appetite is more im- 
portant than is ordinarily believed? Is the savor 
of food and the zest with which it is enjoyed of 
physiologic importance? Even if it is not of 
physiologic importance, is it of sufficient psycho- 
logic importance to warrant more study? Is it 
not possible that standard diets, like standard 
clothes, while perfect in utility, tire the mind and 
cause it to seek a constant change? 


Satisfying the Guest 


Every patient is a guest of the hospital. It is 
obvious that the dietary department has much to 
do with satisfying the guest. Proper hospitaliza- 
tion of the patient requires for him, in whatever 
department he may be, not only adequate nour- 
ishment with reference to the therapeutic value 
of food but also the supplying of good food, well 
cooked, properly seasoned and served hot, attrac- 
tively and appetizingly. These are some of the 
more important objectives of the dietary depart- 
ment. 

Hospital food properly cooked and served has 
an educational value to the patient, who remem- 
bers everything that happened to him while in the 
hospital and recounts it to himself and to others 
many times after his return home. 

Among the needs of the dietary department to- 
day is a better understanding of its problems by 
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DOEHLER /MPROVED METAL FURNITURE 


COQUIET « 


You must see 
Doehler Metal 
Furniture -You 
cant Aear it 








be can see it easily —in leading hospi- 
tals, institutions, homes. It is very 
good to look at— beautifully designed and 
finished —artistic but extremely sturdy and 
durable. See it by all means. 


And it is quiet—you can’t HEAR it—because the 
ingenious Doehler inside _construction stifles 
all vibrations and kills the “tinny” sounds that 
cannot be avoided in ordinary metal furniture. 
No longer can you be in one room and hear the 
metal furniture being used in the room adjoining 
—that is, not if Doehler is used. 


Two years intensive work in our laboratories in- 
dicated to us that we had a line of furniture that 
would answer the needs of the fields where metal 
was the logical material to supplant wood. 
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Four years of use, under severe, every-day con- - 
ditions in hospitals and institutions, has demon- ; 
strated that Doehler Metal Furniture satisfies No. 121-2 
every requirement — appearance, sanitation, CHIFFONIER 
economy and durability. 
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A hand pressed against a drum-head Here is a Doehler Chiffonier top viewed Doehler drawers are suspended on Shut a Doehler drawer hard— and 


from underneath. See the “ hands” accurately machined guides for quiet, listen. The Dochler shock - absorber 
enuiiee the cound. pressed up against the underside—like smooth operation. No rasping and (just like your rubber - heels) prevents 
the hand on the drum, these discs pre- scraping of metal on metal. any clank — again metal does not 

vent vibration and deaden renarel touch metal. 


Literature, showing designs, colors, structural details, etc., is available. If you are not acquainted 
with Doehler Furniture we suggest that you allow us the opportunity of presenting facts. 
Please address inquiry to Dept. M. H. 


" IN J, LIN 
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the physician. Criticisms of dietary departments 
could be greatly reduced if physicians would more 
frequently discuss their diet difficulties and 
problems. 

Patients eat food and not calories. The inges- 
tion of a definite number of calories does not, of 
necessity, mean that that patient will be able to 
utilize that number of calories. The number of 
special diets in hospitals are mounting almost 
daily. If the dietary department was more fre- 
quently consulted, the number of special diets in 
many instances could be greatly reduced. Diet 
fads have increased in number until their con- 
tinuance by persons often not under the guidance 
of a physician may be viewed with alarm as to 
their ultimate deleterious effects. 

The hospital is the place best suited for a 
critical evaluation of special diets and of the so- 
called health foods. The dietary department of the 
modern hospital welcomes the new, but cautions 
against the hasty adoption of the many propri- 
etary foods so often selected or prescribed without 
adequate clinical investigation. The simpler foods, 
such as green vegetables, cereals, milk, eggs, but- 
ter, broth, soups, fruits, chicken and meat prop- 
erly prepared in a balanced diet continue to be 
the most suitable present day foods, both for the 
sick and for the well. 





All U.S. Veterans’ Hospitals to Be 
Equipped for Sound Films 


The installation of sound motion pictures in all 
veterans’ hospitals, which is now under way and 
expected to be completed in the near future, was 
signalized by a first showing in Washington, D. C., 
at the Mt. Alto diagnostic center. 

Early in the Spring of 1929, Gen. Frank T. 
Hines, administrator of veterans’ affairs, at that 
time director of the Veterans’ Bureau, became in- 
terested in the project of placing sound pictures 
in the veterans’ hospitals, silent moving picture 
exhibitions having been a regular feature of rec- 
reation at the hospitals for a number of years, 
but investigation indicated that at that time sound 
equipment had not been sufficiently developed to 
warrant the bureau in attempting to install it. 

General Hines detailed his chief of construction, 
Col. L. H. Tripp, to study the matter and an elec- 
trical engineer was sent to visit the various manu- 
facturers in order to obtain first-hand information 
as to the best type of equipment and its cost. After 
an exhaustive survey of this field, specifications 
based upon the engineer’s report were drawn up, 
covering a special type of nontheatrical equipment 
suitable for institutions. This synchronized sound 
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equipment is complete in every detail and is aug- 
mented by attachments which make possible the 
playing of phonograph records through the am- 
plifiers so that music for dancing or for religious 
services may be available to the patients at any 
time. 





Hospital Laws Considered by Many 
States During 1930 


Hospital legislation has occupied the attention 
of the lawmakers in several states since January 
1 of this year, although relatively few bills were 
passed in proportion to those considered, accord- 
ing to a recent survey made by William C. Wood- 
ward and Thomas V. McDavitt, bureau of legal 
medicine and legislation, American Medical Asso- 
ciation and published in the association Bulletin. 

Three bills to require the licensing of all private 
hospitals of two or more beds were unfavorably 
considered in New York. A Massachusetts bill 
was defeated, which provided that hospitals sup- 
ported in whole or in part by contributions from 
the commonwealth or from any town and “other 
hospitals” shall furnish copies of the records of 
the treatment, care and medical history of persons 
for whose treatment or care an insurer is or may 
be liable. The legislatures of Louisiana and Mass- 
achusetts unfavorably considered bills proposing 
that in any city or fire district having a central 
fire alarm station and an electrically operated fire 
alarm system, every hospital be equipped with a 
fire alarm box. In South Carolina a bill to make 
it unlawful to store any x-ray films on the prem- 
ises of a hospital, except in a building or place of 
keeping at least thirty feet distant from all build- 
ings used to treat the sick, was unfavorably acted 
on. A bill was killed that sought to give hospitals 
liens on insurance carried by patients treated free, 
the lien to be limited to not more than $1.50 a day 
for any one patient. 

Two bills were favorably considered. In Rhode 
Island, a bill was enacted exempting hospitals that 
are sustained in whole or in part by charitable 
contributions or endowments, from any liability 
for the neglect, carelessness, want of skill or 
malicious acts of hospital officers, agents or 
employees, but nothing in the law is to deprive 
an injured person from proceeding against the 
person or individual responsible for the injury. A 
New Jersey bill was enacted providing for liens, in 
favor of hospitals, physicians and nurses, for the 
care of persons injured in accidents, on any judg- 
ment or settlement obtained by the injured person 
by reason of the accident. 
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is due to CHANGE fj ¢ Disposition 























L 
ITTLE SUNSHINE” is a typical 


convalescent. Can’t be pleased. Loud- 
ly critical. All his friends and relatives 
hear your beds, your food, your nurses 
bawled out. 

But he’s going to change! For the 
bedlinens that to his sensitive hide 
are “rough and scratchy,” are being 
replaced with Pequot! And at least 
one of his pet peeves will be gone 
forever. 

There is a difference in the feel of 
sheets. Even non-convalescents can 
tell. There’s a softer, smoother touch 





THE MOST POPULAR SHEETS AND PILLOW CASES IN AMERICA 





to a Pequot, that your fingers grate- 
fully sense. It’s in the finish—and it 
lasts. Your laundry manager welcomes 
Pequots; they eternally do him credit. 

Of course, you know how Pequots 
wear. More stubbornly and durably 
than others. Fewer replacements. Less 
expense. A better annual linen state- 
ment. Which is as comfortable to you 
as Pequot sheets are to convalescents! 


Pequot Mills: Salem, Mass. Selling 
Agents: Parker, Wilder & Co., New 
York, Boston, Chicago, San Francisco. 
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Conducted by Micuazt M. Davis, Ph.D. 


Institute of Chicago is the largest vene- 

real disease clinic in the world.” This 
statement by Dr. Thomas Parran, Jr., now com- 
missioner of health of New York State, is given 
in the recently published ten-year report of the 
institute. In its ten years of existence, the in- 
stitute has furnished more than three million 
treatments to 150,000 persons, who paid an aver- 
age of about $1.30 for the medical service per 
visit and about twenty cents per average visit for 
the medicines and supplies provided. 

The significance of these figures can be appre- 
ciated only after comparison with the cost of 
treating syphilis and gonorrhea in private medi- 
cal practice and with the expense of medicines 
and supplies at commercial establishments. These 
services have been rendered by the institute at a 
cost averaging slightly over $1 a visit so that the 
institute in ten years has accumulated a surplus 
of nearly a million dollars. The major part of 
this surplus has been invested by the trustees, the 
income being used for the benefit of the work or 
for contributions to research and education. The 
remainder is represented by the equipment, cash 
and minor assets. 


CC Ss FAR as is known, the Public Health 


Charges Represent Cost of Service 


The Public Health Institute is organized like 
the usual charitable hospital on a nonprofit basis 
without capital stock and headed by a board of 
trustees. The institute’s board includes fifteen of 
the outstanding business men of Chicago. General 
James A. Ryan and the late Myron E. Adams 
aided Dr. Joseph G. Berkowitz, initiator of the in- 
stitute, in bringing together its board of trustees 
when the organization began work in February, 


Director for Medical Services, Julius Rosenwald Fund, Chicago 


An Outstanding Pay Clinic for 


Venereal Diseases 


._professor of genito-urinary surgery, Cornell Uni- 








1920, as a clinic to combat syphilis and gonorrhea 
in Chicago. Good medical treatment was to be 
given at low fees that would represent the actual 
cost of service. The number of visits has grown 
from an average of seventy-seven a day in 1920 
to 1,523 a day in 1929. 


How the Institute Serves Chicago 


The headquarters of the institute, including the 
offices, laboratories and the main clinic for men 
have always been located in the Loop, Chicago’s 
most important business district. A separate 
clinic for women and children was opened near by 
in 1923 and a branch clinic on the south side of 
the city in 1924. The latter has been widely used 
by white persons as well as by the Negro resi- 
dents of the district. The medical staff, beginning 
with one physician, included, by the early part of 
1930, thirty-three full-time and four part-time 
physicians. The nonmedical staff now numbers 
forty-seven persons. 

The laboratories of the institute carry on an 
extensive service not only for its own patients 
but for many others. More than a thousand phy- 
sicians, approximately 90 per cent of whom live 
in metropolitan Chicago, have utilized the labora- 
tory for the examination of blood specimens, as 
have also sixteen hospitals, several clinics and one 
or two other institutions. 

Early in 1930 at the suggestion of the recently 
formed medical advisory board of the institute, 
Doctor Parran, at that time in charge of the 
venereal disease division, United States Public 
Health Service, Dr. Harold N. Cole, professor of 
syphilis and dermatology, Western Reserve Uni- 
versity, Cleveland, and Dr. Edward L. Keyes, 
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Broadening the Span of 
Middle Age.... 


HERE is an accentuated in- 
terest in medical circles in the 
diseases of old age. And it is likely 
that a more active attention will be 
given to geriatrics in the future. 
One of the common symptoms 
of old age in the normal span of 
life is the frequency of “indiges- 
tion” due to hyperacidity. Food 
intoxications, due perhaps to im- 
proper habits of diet during youth, 
ean be treated effectively with 
“Phillips’ Milk of Magnesia.” It 
not only is valuable as an antacid, 
but serves likewise as an elimi- 
nant of toxic wastes. 


Hospitals are advised to insist 
upon “Phillips’ Milk of Magnesia” 
which has carried our registered 
trade mark for over fifty years. 
Obtainable from druggists _and 
supply houses everywhere in 4- 
ounce (25c bottles), 12-ounce (50c 
bottles) aiid 3-pint hospital size. 


THE CHAS. H. PHILLIPS CHEMICAL CO. — 





















The matter of diet regulation in 
middle age is in the nature of “life 
insurance.” And “Phillips’ Milk of 
Magnesia” is one of the best cor- 
rectives where major distress is 
due to acidosis. A given quantity 
neutralizes about three times as 
much acid as a saturated solution 
of sodium bicarbonate and nearly 
fifty times as much as lime water. 

The hospital can dispense 
“Phillips’ Milk of Magnesia” with 
confidence, because its patients, 
whether children or adults, find it 
palatable, easy to take, and free 
from distension or gastric irrita- 
tion. And beyond its pronounced 
antacid action it has the additional 
merit of being laxative. 


HILLIPS 


Milk of Magnesia 


NEW -YORK 
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versity, New York, appraised the professional 
work of the institute and concurred in the con- 
clusion that the institute “has demonstrated the 
possibility of giving efficient diagnosis and treat- 
ment on a large scale and on a more economic 
basis than had been possible elsewhere.” Their re- 
port offered both favorable and unfavorable criti- 
cism, but on the whole gave positive and high 
commendation to the medical service rendered. 
A study of 3,000 consecutive records of patients 
admitted to the main clinic of the institute during 
a period beginning January 1, 1930, showed 4,905 
diseases or conditions diagnosed. Sixty-seven per 
cent of the new admissions gave a primary diag- 
nosis of venereal conditions. Nonvenereal condi- 
tions accounted for 17 per cent. The remaining 
16 per cent were recorded as “no disease found.” 
After thirty days, 92 per cent of the patients re- 
maining under treatment were venereal. 


Many Negro Patients Are Treated 


Detailed studies made of the syphilis patients, 
following through their records for thirty and 
for ninety days after the first admission, showed 
roughly that nearly half of the syphilis cases for 
whom treatment was started were carried under 
intensive treatment for from thirty to ninety days. 
While recommending a follow-up system for 
lapsed cases and family contacts the three ex- 
perts who appraised the professional work of the 
institute reported that “patients continue under 
treatment remarkably well.” The annual report 
states that a follow-up system inaugurated at the 
south side clinic of the institute in the autumn 
of 1929 for the benefit of the Negro patients in- 
creased the proportion of cases kept under treat- 
ment fivefold by the end of a five-month period. 

During the first seven months of 1930, 106 
patients were referred to hospitals, 295 to clinics, 
46 to private physicians and 717 to the Illinois 
Social Hygiene League, a charitable clinic which 
has been aided financially by the institute. Those 
referred to clinics were chiefly nonvenereal cases ; 
the hospital and private physicians’ groups in- 
cluded both venereal and nonvenereal cases. The 
patients referred to the Illinois Social Hygiene 
League were those unable to pay the institute’s 
fees. 

The gist of the ten years’ experience is that 
newspaper advertising is now the direct source of 
about one-fourth of the patients and has been a 
declining percentage; that posters bring about 
one-third of the patients, while information and 
suggestions from other patients or their friends 
now bring nearly 40 per cent of the total, and 
this proportion shows a tendency to increase. It 
is stated that persons familiar with advertising 
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and other publicity are of the opinion that the 
advertising in newspapers and posters is indi- 
rectly responsible for a considerable number of 
clients who report coming through other sources, 
and is helpful also in keeping patients who have 
started treatment awake to the importance of 
continuing it. 

Statements made to the admitting desk by 1,000 
consecutive patients during the spring of 1929 
showed that 41.9 per cent had had previous medi- 
cal treatment by physicians. In the report of the 
institute, however, which presented this material 
the following comment is made: “The fact that 
41.9 per cent of our new patients had V. D. treat- 
ment previously by physicians does not indicate 
that our organization is taking trade from the 
private practitioner; further analyzation of this 
intake does show that 19.45 per cent of our pa- 
tients were treated within the year previous by 
a private physician, while only 10.2 per cent were 
treated within the previous thirty days before 
coming to the public health institute.” Three and 
a half per cent had been treated at clinics, 6 per 
cent had had self-medication, 0.9 per cent had re- 
ceived other advice or medicine from druggists 
while 50 per cent reported no previous treatment. 

Preliminary tabulations of economic and social 
studies now under way indicate that approximate- 
ly a quarter of the patients have incomes of less 
than $20 a week; a half have incomes between 
$30 and $40 a week, and a quarter, weekly incomes 
of more than $40. Doctor Parran reported that 
“The economic standing of the clientele of the in- 
stitute seems to be only slightly better than that 
of hospital dispensaries.” 


Charity Is Not the Object 


The financial policy of the institute as a pay 
clinic is defined by agreement between the trustees 
and the medical advisory board, as follows: “The 
institute is established for public service, not for 
profit, and its policy should be to supply medical 
service of high standard at the lowest cost com- 
patible with such standards. The fees charged 
patients should be as low as practicable, consider- 
ing the expense of service and the obligation of 
self-support, since it is not the aim of the institute 
to render charity, but to provide competent medical 
care to those who could not otherwise secure this 
without financial hardship.” The results of this 
policy have already been presented. 

In the autumn of 1929 the trustees of the insti- 
tute appointed seven physicians, well known in 
Chicago, as a medical advisory board for the in- 
stitute. In making public announcement of this 





1Professional Work of the Public Health Institute of Chicago, March, 
1930. 
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When every hour drags like a week 
prescribe music 


} Impatient patients? Speed their convalescence with music! With entertainment and broad- 


cast programs over a Western Electric Public Address System. Here’s equipment that brings to every 


bed the singing and playing of C visiting musicians . . . as well as the pick of the air’s features. 
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Reaches private rooms via loud speakers—wards via earphones. ? Quality of sound? Measures up 
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action, the trustees declared that their aim was 
“to improve the professional service of the insti- 
tute and to establish satisfactory relations with 
organized medical interests.”” The members of the 
board serve without remuneration and receive no 
patients from the institute. No specialists in the 
diagnosis and treatment of syphilis and gonorrhea 
are included in its membership. The relation of 
the board to-the trustees is similar to that which 
exists between the lay trustees of all well organ- 
ized hospitals and their medical staffs or a com- 
mittee chosen from the medical staff as the 
responsible representative of the professional 
interests of the organization. 


Advertising Is Not for Profit 


Plans and recommendations made by the board 
are now in process of being carried out. Among 
the duties of the medical advisory board was that 
of passing upon the advertisements and other 
publications of the institute. Since this advertis- 
ing has been the center of controversy, action 
upon it was of immediate concern. The policies 
agreed upon between the physicians and the 
trustees are stated in the annual report as follows: 

“Publicity and advertising by medical institu- 
tions and organizations are proper when con- 
ducted for public service and not for profit, in 
order to promote health and provide adequate 
care in sickness. Publicity conducted for profit 
or aggrandizement should not be tolerated, as it 
tends toward commercialism in the care of the 
sick and is detrimental to the interests of the 
public and the medical profession. 

“A hospital, clinic or health agency formed for 
public service and not for profit, has an obligation 
to inform the public concerning its facilities in 
such manner as will make them known to the 
people for whose benefit they are intended. This 
obligation is particularly important when the 
agency deals with diseases dangerous to the public 
health or with sections of the public who may not 
readily be in touch with facilities for good medical 
care within their means. 

“The announcements, advertisements or publi- 
cations of a medical organization should be edu- 
cational. They should not solicit patients. They 
should call attention to the importance of ade- 
quate care of health, the advantage of diagnosis 
and treatment in early stages of disease and other 
features of public health value. They should indi- 
cate the types of care available for persons in 
various circumstances, in private practice and 
through organizations, as well as the special 
services of a particular institution. In mentioning 
a particular institution, they should state in a 
dignified way, without laudation, and without 
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mention of individual physicians, the facilities 
furnished and the conditions under which patients 
are received. 

“The governing body of the organization has 
the responsibility for all its announcements, ad- 
vertisements and publications, and for preventing 
their misuse in behalf of private gain, institu- 
tional aggrandizement or unfair competition. 

“The content of all such publicity should be 
satisfactory to a medical authority such as a com- 
mittee of the medical staff of the organization. 
Accuracy in subject matter combined with effec- 
tiveness and dignity of expression is of the first 
importance.” 

Since the spring of 1930 all newspaper adver- 
tising, posters and car cards of the institute have 
been published after inspection by and with the 
stated approval of the medical advisory board. 

Other forward steps, the report concludes, are: 
“The encouragement of clinical investigation, the 
use of the institute’s facilities for educational pur- 
poses and the issue of annual reports and other 
publications. Studies of the clinical results of the 
service rendered by the institute will be 
more extensively conducted in the future and re- 
ported in subsequent publications. The primary 
responsibilities of the institute as a clinic serving 
the public health should be effectively advanced 
by educational and research activities, and these 
are also to be encouraged for their own sake.” 





What Are the Functions of the 
Clinic’s Admitting Office? 


What are the functions of the admitting office 
of the clinic? 

Ruth Emerson, director, medical social service, 
University of Chicago Clinics, lists these functions 
as follows in a paper presented at the out-patient 
section meeting, American Hospital Association, 
New Orleans: to establish rapport between the in- 
stitution and the patient; to assign the patient to 
the appropriate department; to determine his fee 
and to introduce him to the hospital’s procedures, 
at the same time making him an active participant. 

“The patient’s confidence in the clinic is defi- 
nitely strengthened or weakened by what he feels 
the attitude of the clinic to be as it is revealed 
to him through the admitting office interview,” 
she said. “The necessity of having in the clinic 
organization someone who will supplement the 
physician and the patient and make each articu- 
late to the other is apparent.” 





1 This article represents an abstract from the ten-year report of the 
Public Health Institute, Chicago, published by the institute, January, 
1931. 
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Variety & 
Surprise 
in these 3 peach 


dishes 


OUR patients may know nothing about the 
technical side of the hospital but they do 
know, and appreciate, good food. 


Often, just this one thing shapes their im- 
pression of your service. 


So it’s here that variety, the element of sur- 
prise, are essential — something that gives a 
different “‘twist”’ to their trays every day. 

These three peach dishes, for instance. Each 
one is fresh, new, colorful. Each is planned for 
a definite diet. 


And they’re all full of piquant, natural flavor. 
For they’re made with Libby’s Peaches. 


Grown in California, Libby’s Peaches are 
sun-ripened to complete perfection. Only then 
is the fruit picked by hand, and packed in 
Libby’s kitchens at the orchard’s edge. 


Such careful preparation preserves the vita- 
mins and the essential minerals in their high- 
est state. It assures you too the uniformly full 
pack that stabilizes the cost of every portion. 


Order Libby’s Peaches now from your usual 
source of supply. And plan to use others of 
Libby’s 100 famous Foods — all of them just 
as fine as the Peaches! 


Libby, M¢Neill & Libby 
Dept. N-28, Welfare Bldg., Chicago 


Red Raspberries 


Tomato Purée 


Corn 


Hawaiian Pineapple 
California Fruits 
Spinach, Kraut 
Jams, Jellies 


Pork 


Beets 


For the High Caloric Diet 


Peach Charlotte. Cut lady fingers in half crosswise. Place around 
individual moulds. Beat cream until stiff. Sweeten, flavor. Fill 
each mould to hold lady fingers in place. Chill thoroughly in ice 
box. Before serving, top with one of Libby's Peach halves. 
Serve with whipped cream and chopped almonds. 


For the Private Tray 
Blush Peach Porcupine. Cook Libby's Peaches in syrup, using 
vegetable coloring or cinnamon candies, until a deep red. Drain. 
Blanch almonds and cut in halves lengthwise. Stick in peaches. 
Cool. Serve with cream. 


For the Maternity Ward 


Peach Salad. Mash and season cream cheese. Mix with coarsely 
chopped nuts. Form in balls. Place on crisp lettuce, and cover 
each with one of Libby’s Peach halves. Serve with mayonnaise, 
and garnish with Rubyettes. 


1 hese Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Evaporated Milk 
Mince Meat 
Boneless Chicken 
Stringless Beans 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 


Tomato Juice 
Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 
Peas 

Catchup 

Chili Sauce 
Salmon 


and Beans 
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Conducted by C. W. Muncer, M.D. 
Director, Grasslands Hospital, Valhalla, N. Y. 


How Shall the Hospital Be 
Heated and Ventilated ? 


shall it be heated? When these two ques- 

tions have been satisfactorily answered, 
then two weighty burdens may be said to have been 
removed from the shoulders of those who are con- 
fronted with the task of providing economical yet 
effective heating and ventilating systems for the 
hospital, old or new. 

While some hospitals, especially those in outly- 
ing communities where the air is uncontaminated, 
may be ventilated naturally, those in sooty, dusty 
cities must be provided with an artificial means of 
ventilation, which will assure to patients the pure 
air that is necessary for their recovery. 

The two main objects to be attained by condi- 
tioning the air may be summarized as follows: the 
removal of solid or liquid matter in the form of 
dust or spray and the elimination of soluble gases 
and vapors, including those of a disagreeable odor ; 
the addition to the air of sufficient moisture to give 
the desired degree of relative humidity in spaces 
to be ventilated. The process may be reversed in 
warm weather to effect dehumidification and cool- 
ing. The cleansing and humidification of the air 
are two important phases of the art of ventilation. 


H OW shall the hospital be ventilated? How 


Planning for Mechanical Ventilation 


Systems of mechanical methods of ventilation 
include: the central blower or fan system; unit ven- 
tilation for each room; exhaust systems to remove 
foul air; humidifiers; washing or cooling systems. 

Regardless of what system may be found suit- 
able—the needs of each hospital must be studied 
carefully to determine the exact type required— 
special pains must be taken to see that it is given 
proper attention. Upkeep is of the utmost impor- 
tance. Without it, any system will deteriorate; 
with it, a properly designed and controlled venti- 


lating system will operate efficiently for years. 

The services of a competent heating and venti- 
lating engineer are definitely indicated in planning 
for and in installing the hospital’s ventilating sys- 
tem. Important factors to be considered are: air 
volume; air temperature, relative humidity; air 
motion; air purity with regard to freedom from 
bacteria, odors, dust, toxic gases and other objec- 
tionable matter ; air distribution, including general 
distribution, air movement and freedom from 
drafts. 


Steam Versus Hot Water Heat 


And the one room on which special attention 
must be centered with regard to proper heating 
and ventilating is the operating room. An ade- 
quate supply of fresh, clean air and maintenance 
of the proper humidity are essential for efficient 
work in the operating room. The proper humidity 
also minimizes the danger of explosion of anes- 
thetics. 

Concerning mediums for heating the hospital, 
they are, basically, of two kinds—steam and hot 
water. The chief advantage of hot water is that 
the water temperature can be varied to accommo- 
date changes in outdoor temperature. Then, too, 
hot water heat is healthful, in that it prevents the 
burning of dust in the air; nor is the air overheated. 
Other advantages are economy of plant operation 
and the longer life of the piping system. 

Hot water, however, cannot be used successfully 
in high buildings, unless it is zoned. Nor is it espe- 
cially successful in extremely cold climates, due to 
the danger of freezing and the slowness with which 
it responds to rapid outdoor temperature changes. 

Steam systems do not have to be zoned. With 
them the heat output of the radiators may be va- 
ried to conform to changing weather conditions. 
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Says Evelyn Collins 
Housekeeper 


The NEUROLOGICAL INSTITUTE, 
New York 


“IT have three Lincoln machines at pres- 
ent. They are in use eight hours daily, 
seven days of the week. They stand up 
very well and being gear-driven, are less 
noisy than the other similar type 
machines.” 


4 oAT IL , 


HE Lincoln Twin Disc is favored by hospitals because 
it is so quiet, and because it saves money, time and 
labor. The Lincoln scrubs, waxes or polishes large areas 


quietly, efficiently—at a marked saving over hand labor 
— and ten times faster! 


The Lincoln Twin Disc is so amazingly efficient because 
the entire weight of the motor is on the brushes, the twin 
discs cover a greater floor span than a single brush, and will 
not pull away from the operator. The Lincoln is so simple 
anyone can operate it. It has built into it our 33 years of 
engineering experience, and is built so well we uncondition- 
ally guarantee it for five years. 


Let the Lincoln Twin Disc save time and money for you. 
Write for catalog describing the twelve models of the Lincoln, 
and for Five-Day FREE TRIAL OFFER. 


NCOLN~SCHLUETER 


FLOOR-MACHINERY CO., INC. 
230 W. Grand Ave. Chicago 
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| This advertise- 
ment, published 
in January, though 
modern in sub- 
ject forms the 
=i frontispiece to 
the series de- 
scribed below. 











Pictorial 
History of Nursing 


ROM history we know of hospitals thousands 
F of years ago; from ancient folk lore and 
saga we know that, even before history began, 
the path of humanity was brightened by heroic 
figures who gave themselves to the alleviation 
of physical suffering and planted the roots of 
the fine traditions that have made Nursing an 
outstanding profession. 


But the active history of Nursing, as such, begins 
only with Fabiola in the 4th Century A. D. She 
was the first of a succession of lofty characters, 
characters like Hildegarde, Francis Bernardone, 
Elizabeth of Hungary and others, who, through 
unselfish lives devoted to the systematic care 
of the sick, the helpless and the unfortunate, 
influenced not only the history of Nursing but 
the whole history of mankind. 


Built around these characters we plan to publish 
a series of advertisements during 1931 giving a 
Pictorial History of Nursing. We are making this 
announcement because, so far as we know, no 
similar series of pictures has ever been publish- 
ed, so it may be that many will want to preserve 
the individual advertisements as they appear. 


° WILL ROSS, INC. . 


WHOLESALE HOSPITAL AND SANATORIUM SUPPLIES 
457-59 E. WATER STREET MILWAUKEE, WISCONSIN 
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Steam heat, however, is a dry heat and is more 
likely to cause respiratory irritation. 

The selection of the boiler plant is a main con- 
sideration. It is the opinion of many competent 
engineers that the most practical plant is the single 
pressure plant, consisting of high pressure boilers 
with reducing valves for providing high pressure 
steam to the laundry, medium pressure steam to 
the kitchen and sterilizer fixtures and low pressure 
steam to the domestic hot water service tanks and 
to the steam heating system, or to the heating tanks 
of the hot water heating system. 

The fuel that shall be used depends entirely upon 
the location of the hospital. The four popular fuels 
are, of course, hard coal, soft coal, oil and gas. The 
fuel that naturally will be used will be that that 
promises the greatest economical returns. 

The type of boiler to be used, whether the water 
tube, the horizontal return tubular or the internally 
fired fire box, will depend to a great extent on the 
size of the boiler plant. Fire box boilers will be 
the cheapest acquisition for the small plant, while 
the large plant will need water tube boilers. 

Radiator installation in hospitals is usually of 
the wall type, with a three-inch spacing between 
the sections and with the branch connections com- 
ing from the wall instead of from the floor. The 
spacing facilitates the cleaning process as does 
also the fact that the baseboard is easily accessible 
for mopping and cleaning. 

Since there are certain rooms in the hospital that 
need heat even when no heat is required in the rest 
of the building, a piping design that differs from 
that in other buildings is necessary. To heat such 
rooms as the operating rooms, the nurseries and 
the infants’ cubicles, the radiators should be piped 
on a separate line from the boiler plant, separately 
valved. It is well, also, to provide these rooms with 
means of automatic temperature regulation. 


Heating the Operating Room 


The arrangement of the radiators in the operat- 
ing room is especially important, since cleanliness 
in this room is necessary. The heat sources may be 
placed behind a glass and metal shield, so designed 
that the heated air rises behind the shield to a point 
near the ceiling before it floats into the room. Or 
the air may be let in from outdoors through a small 
horizontal slot at the floor level and allowed to 
rise through the shielded radiator. Or fresh heated 
air may be introduced by the use of the unit ven- 
tilator or unit heater. If these units have the proper 
control devices, not only can the incoming air be 
heated but it can also be filtered and its tempera- 
ture regulated. 

The distributing piping for the heating system 
may be of either the upfeed or downfeed type. The 
upfeed system has the distributing steam main or 
hot water flow main at the basement or cellar ceil- 
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Onliwon 
Porcelain 
Cabinets 
for towels 


and 


tissue 






Give Onliwon Paper Towels and 
Toilet Tissue the most severe 
scientific test you know how to 
make. Test them for purity and 
for economy. Then you will 
understand why OnliwonTowels 
and Toilet Tissue are used in many of the leading 
hospitals in this country. 





Onliwon Paper Towels are made of only new, clean 
stock, sterilized many times in the process of manu- 
facture. They are safe, both for washrooms and for 
many other uses throughout the hospital. Onliwon 
Toilet Tissue, interfolded, is strong, pure and non-irri- 
tating. It passes every hygienic test. Onliwon Cabinets 
protect both towels and tissue from dust, dirt and 
other contamination. 


Onliwon Paper Towels, besides being sanitary, are 
economical. They are double-folded which gives them 
double absorbency and double strength. Onliwon 
Towels have from 10% to 58% more surface area than 
any other paper towel. It takes only one Onliwon Towel 
to completely dry the hands. 


Both Onliwon Paper Towels and Onliwon Toilet Tis- 
sue have specially designed cabinets which release 
only one towel or two sheets of toilet tissue at a time. 
Waste and theft are avoided. 


ae Get complete information on Onliwon. Write A. P.W. Paper 
Co., Albany, N. Y. 


A. P.W. is also the largest manufacturer of single fold towels as 
well as the oldest manufacturer of roll toilet tissues. 


BWA. 


TRADE MARK REGISTERED IN U.S. PATENT OFFICE 


ONLIWON PAPER TOWELS 
AND TOILET TISSUE 
of 
PIONEERS FOR CLEANLINESS SINCE 1877 
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ing. The downfeed system has the low pressure 
steam main or the hot water flow main in the attic 
space above the top floor of the hospital. The down- 
feed method is said to be simpler because the steam 
and condensate flow together in the same direction, 
thus tending to eliminate the noise of the water 
hammer. Then, too, it helps to clear the basement 
ceiling of mains. 

If possible, all heating risers and radiator 
branches should be concealed, not only for the sake 
of cleanliness but to prevent the possible burning 
of patients by exposed risers. 





A Hand Decorated Fabric for 
Crests or Designs 


A new hand decorated fabric, duplicating any 
pattern or any crest desired by the hospital su- 
perintendent in furnishing his institution, has re- 
cently been placed on the market. In addition, 
the company manufacturing the fabric will create 
any design that the hospital decorators and ad- 
ministrators wish to have carried out. 

Features of this fabric are that it will not 
shrink, the colors will not fade and that it will 
give long service because of the specially proc- 
essed finish. 

The color combinations will be altered to suit 
the individual taste of the superintendent; in 
quantities of five dozen of any piece, the company 
will stamp the name of the institution without 
any additional charge. 

These hand decorated fabrics are suitable for 
bed spreads, scarfs, draperies, curtains, tray cov- 
ers, side table covers, bath mats, bedroom rugs, 
chair covers and covers for overstuffed furniture. 
They are of cotton materials. 





New Baby’s Bed Guards Against 
Nursery Dangers 


An individual infant’s bed where each baby 
may be kept in complete isolation has recently 
been perfected and is now being manufactured. 
The bed makes it possible for each baby to have 
its needs ministered to without being removed 
from its own unit, and promises to be an effective 
device in preventing the spread of diseases such 
as thrush, impetigo and other forms of dermatitis 
in nurseries. 

The bed has a collapsible table attached where 
the baby may be handled. In this way, the com- 
mon dressing table, with the inherent dangers of 
contact, is eliminated. Each bed also has an 
individual bath, which further removes the pos- 
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New Porcelain 


Refrigerators 


By McCRAY 




















Typical of the new McCray models developed to meet 
modern needs in refrigeration . . . embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior | 
with pure corkboard insulation . .. may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 
McCray Refrigerator Seles Corporation, 166 McCray | 
Court, Kendallville, Indiana. Salesrooms in All Principal | 


MCCRAY 


WORLD'S LARGEST MANUFACTLRER OF 
REFRIGERATORS FOR ALL PURPOSES 


Cities. See Telephone Directory. 








Permanently record 
your endowments in 
Enduring Bronze 


IS ENDOWEDs 
'N LOVING. MEMORY OF 


¢ a ae ra y + rm 
JOHN HERMAN* MAHNKEN 
RY on tar 


MARY: JuAnd ANNIE. Ee MARNKEN 
A.D. 19.22 








Cast in genuine bronze; statuary finis 


A bronze memorial tablet is a courteous and 
graceful acknowledgment of a generous gift. 
It is sound business policy as well, exerting 
a potent influence in encouraging further 
endowments from other possible donors. 


“> IN MEMORY OF 
CHESTER INGERSOLL WARREN 03 
ROGER WOLCOTT HITCHCOCK ‘10 
SIDNEY TOWNSEND COLE 14 
ELBERT CURTISS BAKER ‘15 
GEORGE BRYAN EVANS JR ‘15 
WA BROWN HASTINGS °15 
“HORACE WYMAN 2nd 16 
~~ \JOHN COOPER THOMAS '18 
"WILLIAM MUIR. RUSSEL ‘18 
ALBERT AUGUSTUS PORTER ‘19 
MEMBERS OF THE CORNELL CHAPTER OF THE KAPPA ALPHA SOCIETY 
WHO GAVE THEIR LIVES IN SERVICE IN THE WORLD WAR 
\ THESE ROOMS (511 AND 512) WERE GIVEN BY FRANK HARRIS HISOOCK '75 
© 
™ Ai thre et mt Pavel ll i “ = 


Engraved bronze; enamel filled inscription 


Gorham 
Bronze Tablets 


represent the best that skilled craftsmanship 
can produce. Their cost is moderate, and the 
many hospitals that use them find them 
thoroughly suited to their purpose. 

TheGorham service bureau will give prompt 
attention to your request for designs, sug- 
gestions and estimates. Address— 


The Gorham Company 


Bronze Dept. H 


576 Fifth Avenue New York City 


Address Gorham Hospital Division for in- 
formation on silverware for hospital use. 





























Hospital 


Executives 
freed from 


Coffee 


Criticism 


Photograph of St. 
Luke’s Hospital 
Chicago 


“In our determination to give our private pavilion 
patients coffee to satisfy the most exacting taste— 
we have found Stewart’s Coffee, made and served 
the Silex way, provides flavor, aroma and appetite 
appeal that has brought most favorable comment, 
and never a criticism or complaint. We use Stew- 
art’s Coffee, exclusively.” 

Charles A. Wordell, Manager, 

St. Luke’s Hospital, Chicago. 


Stewart’s Coffee 
is good coffee 


Stewart & Ashby Coffee Co., 843-845 W. Washington Blvd. 
Chicago, Illinois 


All ’phones Haymarket 7181 


SLOAN 





























STAR 
FLUSH VALVE 






Every industry has some 
name which stands for leader- 
ship and accomplishment. In 


the flush valve industry this 
name is SLOAN. 


SLOAN VALVE CO., CHICAGO 


ROYAL MARINE STAR NAVAL GEM 
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sibility of contaminating contact. Below the bas- 
sinet holder there is ample room for an individual 
medicine tray, the baby’s blankets and other 
necessities. 

An identification card holder is attached to the 
frame of the bed in a prominent place where it 
is easily read; another is fastened to the bassinet. 

















Should the bassinet be removed for any reason, 
the identification card would make proper replace- 
ment certain. 

The bed takes any standard size hospital bas- 
sinet. It is made of heavy steel tubing, welded 
at all the joints and enameled throughout. The 
table, which can be raised and rigidly locked into 
position with one hand, is easily removed for 
sterilization. The nursery model is constructed 
so that bassinets can be safely tilted at an angle 
for newborn infants. Silent rubber tired casters 
facilitate moving the bed quietly in the nursery. 





A Rubber Expanding Applicator 
Shock Absorbing Caster 


What is announced by the manufacturers as 
“the greatest advancement in the caster industry” 
is a rubber expanding applicator shock absorbing 
caster. 

The applicator operates from the bolthead just 
under the swivel bearing. A few turns of the 
wrench cause the live rubber expanders of the 
applicator to bulge and press firmly against the 
inner wall of the tubing with a tenacity that 
only rubber against metal can have, thereby lock- 
ing the caster securely in place. These casters 
fit equipment snugly. The internal stem of these 
casters swivels in a double action ball bearing; 
yet the stem remains fixed in the applicator. This 
eliminates friction between the stem and appli- 
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L \ 
MAIN TENANCE™ 


By the Midland System assures 


perfect results at a minimum 


of labor and expense. 


Every maintenance problem which confronts 





the building superintendent has been scientifi- 
cally approached by Midland Engineers. In 
most cases and for general work MIDLAND 
TILEOLEUM, The Perfect Cleanser, is rec- 
ommended. A neutral non-burning liquid 
which penetrates into the pores of the materials 
being cleaned and loosens deeply embedded 
grime and dirt. No excessive rubbing is neces- 
sary—Tileoleum does the work—the floor and 
the maintenance budget get the benefits. 


For more than a quarter of a 
century we have served the hos- 
pitals with sanitary and main- 


tenance service. 


MIDLAND CHEMICAL 


LABORATORIES, Inc. 
DUBUQUE, |QWA 
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SINCE 


1867 


CONVENIENCE 


Just as the anaesthetic means 
surcease from pain...as the scal- 
pel means relief...so does the 
Vilter machinery of refrigeration 
meancomfort, convenience. More 
.-.in the hospital of today, refrig- 
erating equipment is considered 
as necessary as medication. 


The installation shown above 
was made by Vilter in Christs’ 
Hospital, Cincinnati. Diet kitch- 
ens, food storage compartments, 
chilling tables, morgue, drink- 
ing water cooling—wherever re- 
frigeration plays a part, this 
Vilter-designed equipment serves 
dependably and with economy. 


If you are considering the 
installation of a refrigerating 
system, let Vilter Engineers 
cooperate with you.... Write! 


THE VILTER MANUFACTURING CO. 
2123 So. 1st Street, Milwaukee, Wis. 


Alter 


ICE-MAKING AND REFRIGERATING MACHINERY 





The Vilter Manufacturing Co., 
2123 So. Ist Street, Milwaukee, Wis. 
Gentlemen: 


Please send information on 
Refrigeration for the Hospital. 





i 
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cator, allowing the casters to swivel freely and 
easily. 

According to the manufacturers, “Patients en- 
joy hitherto unknown comfort when beds are 
equipped with these double action ball bearing 
shock absorbing casters. The rubber expanders 
inside the tubing cushion absorb all shocks.” 





A Steel Folding Chair 
for Hospitals 


A new steel folding chair that has been made 
especially for hospitals, first aid rooms and doc- 
tors’ offices is here illustrated. 

The chair illustrated is made with a metal cane 


| This type of 


steel folding 
chair with its 


| cane seat and 
| back is espe- 
| cially conveni- 
| ent for hos- 


pitals. 


| seat and back, finished in gray baked enamel. It 


may also be had in a style that has an upholstered 
back or seat. Prospective buyers have several 
color combinations to choose from. 





Permanent Pigment That Re-marks 
Thermometer Graduations 


An announcement that should be received with 
approval by hospital superintendents is that con- 
cerning the recent marketing of a pigment for 
re-marking the graduations on thermometers after 
they have become worn off by repeated sterilization 
of the instruments. 

Hundreds of thermometers that have become 
useless because the markings have worn off and 
are therefore not legible, especially to student 
nurses, may, by the use of this permanent pig- 
ment, be re-marked and thus put back into use 
again. 
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General Electric Edison roasting oven and ranges in operation in modern hospital in Cleveland, Ohio 


Modern Hospitals Extend 


scientific management to the kitchen 


General Electric Edison Cook- 


ing Equipment brings new clean- 


liness, economy and comfort; 
aids in preparing food better 





VU. S. Veterans Hospitals 
Boise, Idaho. 
Algiers, La. 
Bedford, Mass. 
Battle Creek, Mich. 
Fort Baird, New Mexico. 
Northport, Long Island, N.Y. 
Northampton, N. Y 
Fargo, N. D. 
Chillicothe, Ohio. 
Memphis, Tenn. 
Legion Kerr, Texas. 
Kerrville, Texas. 
Walla Walla, Wash. 


Fitzsimmons General Hospi- 
tal, Denver, Colo. 

Norwich State Hospital, Nor- 
wich, Conn. 

Westport Sanitarium, West- 
port, Conn. 

Memorial Hospital, Lake- 
wood, Florida. 

Latter Day Saints’ Hospital, 
Idaho Falls, Idaho. 

Southern Indiana Hospital for 
the Insane, Evansville, Ind. 

St. Vincent’s Hospital, St. 
Louis, Mo. 

St. James’ Hospital, Butte, 
Montana. 

Paterson General Hospital, 
Paterson, N. J. 

ss a Hospital, Buffalo, 


May Imogene Bassett Hos- 
pital, Cooperstown, 





A few modern hospitals now using General 
Electric Edison Cooking Equipment: 


Gabriels Sanitarium, Gabriels, 
 & A 


Molly Stark Hospital, Can- 
ton, Ohio. 

Cunningham Sanitarium, 
Cleveland, Ohio. 

Evangelical Deaconess Hos- 
pital, Cleveland, Ohio. 

Mercy Hospital, Cleveland, 
Ohio. 

Mount Sinai Hospital, Cleve- 
land, Ohio. 

Scottish Rite Hospital, Green- 
ville, S. C. 
Carlsbad Tuberculosis Sani- 
tarium, Carlsbad, Texas. 
Herman Hospital, Houston, 
Texas. 

East Texas Hospital for the 
Insane, North Rush, Tex. 

Latter Day Saints’ Hospital, 
Salt Lake City, Utah. 

Longview Hospital, Long- 
view, Wash. 

Swedish Mission Hospital, 
Seattle, Wash. 

Milwaukee General Hospital, 
Milwaukee, Wis. 

River Pine Sanitarium, 
Stevens Point, Wis. 

Marathon City Sanitarium, 
Wausau, Wis. 

Mount View Hospital, 
Wausau, Wis. 

Muirdale Sanitarium, Wau- 
watosa, Wis. 








LONG list of modern hospi- 

tals have learned from ex- 
perience the many advantages of 
General Electric Edison Cook- 


ing and Baking Equip- 
ment. How kitchens 
can be kept cleaner 
and cooler. How food 
can be cooked scien- 
tifically to meet the 
needs of the most ex- 
acting diet. How eco- 
nomical the equipment 
can really be because 
of its savings in food 
shrinkage and exact 
control of heat. 


With electric heat, 
there are no ashes or 
fuel handling, no soot 
nor dirt resulting from 
operation. Pots, ket- 


tles and other utensils keep clean. 


Electric heat is generated at 
the point of application to the 
cooking and is there concen- 
trated. This means greater effi- 
ciency and insures cool kitchens. 
All the heat is used for cooking. 


Edison equipment makes qual- 
ity cooking and baking a reality, 
with absolute temperature uni- 
formity, flexibility and even heat. 
Baked or roasted products retain 
their flavor and freshness longer. 
They shrink less than when flame 
fuel equipment is used. 


Your kitchen equipment job- 
ber can tell you more about this 
remarkable equipment. Or write 
us. We shall be glad to help you 
lay out your kitchen for the most 
scientific operation. 


GENERAL & ELECTRIC 


DISO 


EDISON GENERAL ELECTRIC APPLIANCE CoO., Inc. 
5662 W. Taylor St., Chicago, Ill. 








\ No. 317 
Il No. 902 7 


TAILORED 


Nurses’ APPAREL 


AND 


HOSPITAL GARMENTS 


“Quality standards in materials and 
workmanship; outstanding values in 
all garments produced; with a sincere 
desire to render a real service to the 
hospital field, are the guiding ideals 
in our organization.” 


RO Nex 


f APRONS.BiBS_Collars_Currs.Caps 
S) Uniforms. Binpers. BATH Ropes. PATIENTS GOWNS 
Fl SURGICALGOWNS_INTERNES SuITS.MAips UNIFORMS 


Your own special styles can be duplicated 
Samples and estimates promptly furnished on request 


No. 608 complete new catalogue now ready 


NEITZEL 


NEITZEL MFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 


Nurses’ APPAREL AND HospiTAL GARMENTS 
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The same company that is making the perma- 
nent pigment is also manufacturing a new tem- 
pered glass thermometer, made by a process that 
hardens the glass and makes it so tough and 
strong that breakage is reduced to a point of real 
economy by fewer replacements. 





Combination Tray Serves 
Variety of Needs 


A new patented bed tray presents a combina- 
tion tray for serving meals to a patient lying in 
bed, a bedside table, a writing stand or a support 
for reading matter, which may be turned back of 
the head of the bed when not in use. 

The tray is attached to the head post of the 
bed and may be adjusted to any needed position 
quickly and with no effort on the part of the nurse 
or the attendant. Its rigid construction makes it 























impossible for it to sag down on the bed or the 
patient. It does not take up floor space and may 
be moved with the bed. With the arm fully ex- 
tended, the tray is in the proper position to re- 
ceive bandages and instruments while the patient 
is being dressed or bathed. 





Covers for Hot Water and Nursing 
Bottles Now Available 


A brand-new product that has made its appear- 
anec on the market within the last few weeks is 
a cover for hot water bottles and nursing bottles. 

This cover, made of soft rubber sponge, solves 
the water bottle problem of giving enough heat 
and giving it for a long time. The bottle is filled 
with water hotter than would be required ordi- 
narily, the cover is slipped on and the bottle is 
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We are Hardboiled—for You 


You can entirely forget the old adage,”Let the buyer beware,”” when you buy American 
Supplies. Your vigilance is made unnecessary by our attitude when admitting items to 
our line. e Hardboiled is no name for it. We just cannot be pleased with anything but 
the best. This relieves you of all need to worry about the efficiency, length of service or 
convenience of these supplies. They will do your work better. They will last longer. And 
they will cost only fair and just prices. We guarantee these things. e American Supplies 
are tried and true. They must please you or you cannot pay for them. That's our policy—and 


should we fail in this responsibility to you, AMERICAN HOSPITAL SUPPLY 
this policy would prove embarrassing. But CORPORATION 


we do take pains, and our business grows, 

108 Sixth Street 
because those who buy from us have PITTSBURGH, PA. 
learned that we do just what we say we 43 Mech Jelfesee Sweet 
will do, and American Supplies are just CHICAGO, ILL. 
what we say they are. @ Our customers 
jobs are made easier, their costs lower. 
They do not worry about their supplies. 


They just buy them here and forget them. 


America® ' 
: Hospite! Hospital Executives— New Catalog 


; Supplies is Ready .. . Ask for it 
5 








154 








When eee Equipped 
it’s moderu 


- This example of the 
St. Elizabeth Hospital, Chicago up-to-date hospital 
Hermans Guulvand Chris ag many features 
of service never 
= before installed that 
= greatly increase its 
efficiency and pat- 

ronage. 


Laboratory Of course, its four 


laboratory and two 


FURNITURE 0armacy_ rooms 
and Apparatus are furnished by 
Dietetics, Physics, Chemistry, Biology Welch. 


and General Science 1880—O 51 Y f 
: : —Over ears 0 
For laboratory furniture write for Sarcinn 09 Mesnitnie and 


_. _ catalog e d 
For scientific apparatus write for Educational ene 
G. os 


catalog 
W. M. WELCH MANUFACTURING COMPANY 
GENERAL OFFICES: 1515 Sedgwick St., Chicago, III. 
BRANCHES: 
New York City Nashville, Tenn. Kansas City,Mo. Austin, Tex. 























GonNECTIGUT 
lights the way 





Connecticut Night 
Lights furnish safe, 
trouble-free, economi- 
cal and attractive floor 
illumination. They are 
available in a number 
of styles. 
Louvre night light — 

— “ “ available for vertical 
Distinctive Connecticut or horizontal mount- 

ing. 
construction eliminates 
maintenance costs . . . the bulb replacement can 


be made by anyone and takes but a moment. 


An engineering background of 36 years makes 
these outstanding lights possible. Truly, Connecti- 


cut Lights the Way. For complete literature, write: 


CONNECTICUT f*¢itcrnic CORPORATION 


®@ (Division of Commercial Instrument Corporation) @ 
50 Britannia St., Meriden, Conn. 
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ready for use. The cover also acts as an insu- 
lator, preventing quick cooling and keeping the 
bottle warm for a long time. The cover makes 
a water bottle equally serviceable for either dry 
heat or moist heat, and also for cold compresses, 
dry or wet. It can be sterilized in boiling water, 


This hot water 
bottle cover, 
made of soft 
rubber sponge, 
permits the use 
of more heat 
and provides 
better insula- 
tion. 


When the cover is used on nursing bottles it 
gives the baby a fine grip on the bottle, prevents 
the bottle from rolling and from breaking. 

The water bottle cover is made in assorted col- 
ors—natural, red, orchid, blue, green—and in two 
sizes. The nursing bottle cover is made in two 
colors, blue and pink, and in two sizes. 





New Surgeon’s Glove Has Number 


of Excellent Features 


Months of research and experiment have re- 
sulted in the development of what the manufac- 
turers term the “thinnest, toughest and most 
durable surgeon’s glove ever made.” 

“The glove retains its shape and fit despite the 
number of sterilizations it has to undergo,” say 
the makers. “It is thin, strong and resilient and 
of a natural flesh tint that imparts true color 
value. The thinness of the glove makes possible 
a closer approach to the sensitive touch of the 
bare finger.” 

The glove is said to be an economical buy for 
hospitals and to meet with the full approval of 
surgeons. 





